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Field Practice Programme of Departuent of Spb at and 
Freventive Medicine, Gandhi Medical College, HYDERABAD~ A.P 


JIE I EEIIEX 
: 


The Rural Health Centre of Samhi Medical Collge is located. 


on Narsinghi village, which is about 18 K.M. eway from the college. 


It covers eo: lac ‘s of population with 124% villages. Road canmuni- 
cations are good in all kims of weather. The centre is located 


a pukka building with 8 rooms. The staff members of R.H.C, 


have been provided with Benigential quarters. A hostel is evailable 


for residential purposes for internees and other Ppara-—Medical 


personnel. Gandhi Medical College is under the State Govermme nt 
amd affiliated to Osmania University of Andhra Pradesh. 


Narsinghi was a primary Health Centre Previously am ‘ 


later on it was converted into Rural Health Centre ami its 


administration wes transferred +’ the Gandhi Medical College. 


As such all the National Progr: + are. ni a in this 


areas as per Primary Health Centre pattern. 


ae 


The Co-Operation tthe dabentaeet of Social and Preventive 


Medicine with paediatrics, Obstetrics and ROTOR ad other 


de partment s is quite good. 


The treining facilities are provided to undergraduates, 


internees and para medical per sonnel. The umer graduates have 


to spenl about 30 hours in the field prectice area. There they have 


to coniuct different types of survey according to a schedule. 


The interns are posted to under go training at the Rural Health 


Centre for one month. The training of interns is conducted as 


per a fixed programme a copy of which is enclosed. 


The Sanitary Inspector Course Trainees are given field 


training at the Rural Health Centre for 15 days by involving then 


in various health activities. 
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The students of B.Sc. (Nursing) from the college of Nursing 


Hyderab 4d are also posted at the centre for their rural field worke 


At the em of every nonth the Professor and other faculty 
renbers of the social & Preventive Medicine department discuss 
the progress of the trainees. and other staff of Rural Health Centr 
Omissions noticed and bgcest fens me ade are being attemied to in the 


next. month. 


‘Urban Health Centre: 

. The. Urban Health Contre i tele acquired in Kabadiguda 
ey which is. about 9. KoM. fron the colkge. It is an 
_ established Municipal Corporation dispensary am it is having 
ack ene health units like medical care, T.B. domiciliary 
centre, vital statistics units, immunisation unit (ine luding 
-..lantirabic vaccine) N.Soh.P., NMEP ana plague unit. All the units 
“s,are located in pukka buildings. The correspomience is in progress 
to acquire the centre, anc. it is expected that in near future 
ret gerbe a oeted ard re-designated as Urban Health Centre. 


+ 
i 


KKHKHKE- 


- Programme for internee: 


Sey 


;—- R.H.C. Centre - Assistame to Medical Officer. | 
7 — F.N, Sub-Centre = Running the Clinic. | 
AN. Vital Events registration ~ checking uP at sane village 
ohees sub-centre is located. | 
. = Immunizations in gece rire village. 
+ M.C.H. & Well Baby Clinic & Fanily Plannin. at Sub Gaut as, 
= RH.G Main Centre —,assist Medical Officer. : 
— Morbidity Survey - 15 fanilies. 
-— Nutrition & Diet Surve 
JT. WI Sit tO Schoo. , School. Health Survey « 


-— Talk on personal Hygiene | to School Children. 
~ Immunizgetiow,, § 

- Domiciliary deliveries. 

- Discussion: in Staff Meeting. 
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Field Practice Programme of Department of Social ani 
Preventive Medicine, Osmania Medicel College, HYDERABAD~A.?P 
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The Osmania Medical Colkge hes a Rural Health Centre 
but no Urban Health Centre. 


1. Location: © The Rural Health Centre is situated in 
Pattancharu which is the Panchayat Semithi headquarters. 
Pattancheru is. 46 k.m from Hyderabed and situated on the 
Natiorml Highway to Bombay. 


The Kural Eealth Unit covers a Population of about 
70,000 comprising of about 40 villages. 


2. Physical facilities: 


Zaks There isa main centre in Pattancharu with 3 sub centres 


Situated in suitable villages, 


2.1.1. There are 16 beds in the main centre. The main centre 
building is fairly big, with OP, 1.P, duty room for medical 

officers, dental OP, Museum, Seminar room, offices for health 
officer and other staff members, store room etc. dabour room, 


Ope ration theatre. 


Poa eh Ay There is e hostel to accommodate 25 interneeses © 
Majority of the medical and auxiliary staff haveliving 
accommo’ etion within the campus» An extensive garden is 


maintained e 


3. Organisation: The Rural Health Centre -is a part of the 
department of Social and Preventive Medicine, Osmania Medical 
Colle ge arn is under the cdministrative ecntrol of Princi pal 
Osmania Medical Colkb ge tkhrowh the Professor of Social and 
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Preventive Medicine « 


%.t. Staff Pattern: 


Health Officer (Administrative Officer ) on 
( D.P.H. Qualified) 


Se oe ane a ae ae a 


1, Medical Officer (Male) | 
2. Medical Officer (Lady) 1 


3. Medicel Officer (Family 
Pl mning) 


4. Dental Assistant Surgeon 
5. Health Supervisor 

6. Health Educator 

7. Health Inspectors 

8. Fublic Health Nurse 

9. Health Visitors 


WHE AN =k A oe 


10, Auxiliary Nurse Midwives 


—_ 


12, Laboratory Technician 


12. Fitter Mistry 1 
ie Ones 1 
14. Typist 1 
15. Class IV drivers etc. 
Sub Centre: 
1. Medical Officer 1 
Ze Health Visitor 1 
4. Auxiliary Nurse Midwife ‘| 
4. Daya 1 


3.241. The Social Paediatrics and Obstetrics Unit of the Colleg 
Visit the Rural Health Centre weekly and provide consultation 


C OFIGC erste 


SErvicee 


ans The Natioml Health Programms are operated by th 
centre in Cooperation with the respective District Programme 


Officers. 


3e2ehe All activities are coordinated with the Prncheyat 
Simithi. 

4. Training Programmes: ‘he “ural Health Centre Provides 
field training to D-P.H. students, interns, undergraduates, 
auxiliary health personnel like Health visitors, Senitary 


Inspectors and Auxiliary Nurse Midwives. 


4.1. D.P.H, Students: “he DPH trainees ere posted for one 


north's intensive field experience. 


402. Interns: they are posted for orm month. They participate 
inall the activities of the H alth Certre. They ae posted to 
stay resident at the sub centres in batches of 2 or 3 for 

a period of 10 days and after attending to OP wark visit 
villages for immunization, Vit - A Programe, general health 
survey, Chlorination of wells, motivatio for fanily pianning 


and for school health prgram . 


me 


4.3. Sanitary Inspector trainees: They ere posed for one 


months intensive field training. 


4.4. Health Visitors: During training they are posted twice 


6 weeks eech time ~ for domiciliary midwifery and rural field 


experience respectively. 
4.5. Auxiliery Nurse Midwives: Almost throughout the year 


A.N.M. treinees are present in the health centre for domicili- 


ary midwifery trainings 


CONtd sevace 


4.6. Staff Nurse Trainees: Nursing students are posted for e 


period af 15 deys to ore month. 


5. Suggestions: Based on the experience gained in orzanis irg 

and being in charge of rural health centre the following sugge- 
stions may be considered. 

5.1. Location The rural hee th centres should be located in 
real rural surroundings. The population covered should not be 
more than 20',000 

5.2. Physical facilities: Every staff member should have basic 


living acaommodstion Hostel for internees should be available 


with basic amenitics. Adequate transport should be available. 


The hes ieh centre should heave not more than 10-12 beds. 


5-3e Administraticm The Rural Health Centre should be umer fT! 
administrative and technical control of th Professor of 
Preventive and Social Medicine with the Principal/Dean in 


over all supervision. 


The administrative Officer of the Rural Health Centre 
should be of a higher grade than the other staff members 


at the centres 


DeAe Training Programmes: Field training should be restri- 


ected to mainly postgraduates, internees and undergraduates. 
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Sit ata 


Field Practice Programme of Department of Sociel ard 
Preventive Medicine, Rangaraya Medical College, 
KAKTNADA, 


KHEKEKHKHIHHH 


A. In the "ural Arca:— The “ural Health Centre is 22 mils fron 
the Colkye. The area has 12 villages ami 34,000/— poplations 

for Curative services, the Centre hes an Out-psetient block, a feuale 
ward cf 12 beds, a male ward of 6 beds, labour rcon, 

Operaticn theatre and accommodation for health staff. Annual 
budget provisicn for drugs is Rs» 15,000. For tething purposes, 


there is a seminar room. the Centre hes two subcentres. 


The Centre is under the administretive ccntrol of Super 
intendent Govt. General Hospital and under the technical control 
of Professor of Social & Preventive Medicine. All supplies aw 
facilities for services ard training are provided by the State 


Goverment through Superintendert; Ruming of training programme is by 


the Principal (Colkee is a private one) through Professor of 
Sociel & Preventive Medicine. Centre has no role in Natiorml 
programms. Apart from a male Medical Officer, a female Medical 
Officer, a Compounder, a laboratory technician etc. for curative 
services, the essential health staff consists cf a Health Officer 
in charge of Centre ani training programme , an Engineer, a 
Health Educatcr, two Public Health Nurses, two Health Inspectors, 
a ucjectionist and 4 ANMS. Regarding interdisciplinary 


ccoperation, 2 Pediatrician visits the Centre once in two weekse 


“ 


At present, the training programme is mostly confined to 
internees, Fcr want of accammodation amd transport facilities, 
each batch of 10—12 Internees are posted to work at the ural 
Health Centre for only 10 days for the time being, during the 
two months posting to the Department (For the remaining period 
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0 Nl we ro ile oe A alll oe Pt, el en 


they heve the Urban posting with Municipal Health Officer, District 


Medical & Health Officer, Family Planning, T.Be, LeDHeG Yurveys 2 
Preventive Faediatrics). In this short period of 10 deys the 
field activities of different categories of health workers at the 
Centre are demonstrated. The Internees run the Out-patient by 
rotation along with the Medical Officers ami they are also invclved 


in short surveys vize Schcol Health Survey, Nutrition & Yiet Survey 


Scar survey and KAP Survey as part of training in field eurveyse 
The Undergraduates make a field visit to the Centre to acquaint 
with the practical aspects cf Rural Health Services. There is 
no postgraduate course in Preventive Medicine or Public Health 
in this Colkge. The training programme for paramedicel health 


workers is also not present. 


The Internees use printed p~roformas for the surveys and 
make notes on whatever is told and shown during Rural Health 
Centre posting, in the printed tInternees field note book!. The 
Centre was established in December 1966 and the experience gained 
in these 6 years convincingly tells that the staff member 
responsible for day-to-day training activities at the Centre must 
be better qualified and more than that, he should take active 
interest in showing the various field activities under the Rural 
Health Services. He should take pains to actively involve the . 
staff allotted to the Centre, the internees posted & the Ccmmunity 
at large in all the activities. Otherwise the trainees will only 
dco the field work most mechanically, making therural posting serve 


no purpose, 


We wish the following to be done for the development of the 
Centre: - 
1e To increase the population coverage. 
2. To increase the number of subcentres tc six. 


OONLG 2s 


5+ To have a counterpart of the Preventive and Social 
Médicine Professor at the Rural Health Centre, who has 


maturity & experience in the disciplines 


4. To start indigenous daitraining, First-aid training and 


training of paramedical health workers. 


D+ To construct quarters for the Internees and staff et the 


Centre. 


6. To get the Centre under the administrative Control cf 
the Frincipal through the Professor of Sccial & Preventive 


Medicine. 


7. Periodic visits to the Centre by cther Clinical specialists 


(apart from peliatrician). 


8. The final or prefinal unfergraduate students be posted in 
small batches of 15 students to the Centre for about 10 days 
by retation to demcnstrate all practical aspects am field 


activities under the Rural Health Services. 


In the Urban Areas: Urban Health Centre is net yet establishede 
But an Urban Field Practice Area with abcut 15,000 populaticn 
was accuired from the Municipality in September 1972. By 
visiting the families in the area, the Internees under the 
guidarwe of a staff member, provide the Family Planning, 
Maternity & Child heelth and Immunization services and advice 
on nutritious diet, perscnal hygiene ami food hygiene ani 
disposal of wastes. The Internees get trained in Fanily 
hecslth care while rendering these services. This programme 

is stillin initial stages and it is intended to utilise the 
area for field dencnstration to small batches of undergraduates 
in future. A plan with necessary SeEtouEs was sent to the 
Frincipal, to start an MCH Centre, an Immunization Clinic 

a Diet Advisory Clinic ani a School Health Clinic which 
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constitute some of the components of Urban Health Centre to ve 
established at a future date. Families from the Field practice 
area, willbe allotted to the students to develop the concept 


7) * r 
of Family Health Care. 
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Field Fractice Programme c® Department of Social and 
Preventive Medicine, S.V. Wedical College, TIRUPATI -A.P, 


KH HHI) HHH 


1. General: — Sri Venkateswara Wedical Colk ge' Tirupati, a state 
Government institution was established in 1960 and the Rural Field 
Practice Area came intc being with the organisation of Rural 

Health Centre, Chandragiri, as carly as in 1963. The college is 
having 100 admissions annually with no post-graduates aml no other 
para-medical training exce pt pupil nurses. There is no Urban Health 


Lentre attached to this college. 


26 Locaticn: - Rural Health Centre, Chandragiri is 8 iites away from 
college and is situated in Chanirogiri Panchayat Samithi Block in 
Chittcor District and aovers a pc mulation of 20,478 living in 

11. main villaecs and 12 hamlets, «f which 7331 people are in 


Chandragiri vilhe. 


3. Physical Facilities: — 


41 Main Centres — Rural Heaitn Centre, as its main centre at 


Chandragiri has (1) Hospitel Section (2) Health Officer's Section and 


(3) Internees quarters. 


3.1.1. Hospital Section: -— This wing is located in a government 
building with f-zilities for 5 general beds, 2 beds for infectious 
diseases am 3 needietric beds, 2% operation theatre, a labour roon, 
a clinical laboratory and such. it has all the equi pment am. 
instruments required for a nospital of this stature including one 


UNICEF Frigidaire and a UN.CEF Jenicle for emergencies. 


3.1.2. Health Officer's Secticn: - This is located in a rented 
building with facilities for a class room, a museum and a space for 
‘field staff, office and stores. 

It is heving another UNICEF Vehicie for field visits and a Frigidaire 


for storing bioicgicals. 
contd @ene ree 


341.3. Internees' Quarters: — The accommodation for the interneecs 
* * r Mf a M > 
is provided in a rented building. they are provided with cots, 


mattereses, cccking facilities etc. 


3.2. Sub-Centros: + There are three sub-centres functioning at Nara: 


-singapuram, Dornakambala and Perumalapalle, all located within five 


miles from the main centre and fully equipped but accommodated in 


private buildings volunteered by the local people free of rent 


yo. Organisation: 
} 


4.4. General: — This isa government institution under the admini- 
strative control of Principal through Professor of Social and Preventi 
ve Medicine an- fully financed by State Government and budget cpera- 
ted by the Principal. The UNICEF has given its full assistance. 
All the Nations! Programmes are carried out by the District Medical 
and Health, Oficer, Chittoor through the Primary Health Centre of 
Chamragiri Block for administrative convenience while technical 
Supervision an. guidance are given by the staff of Rural Health 


Centre, Chandrasiri. 


4.2. Staff:— ‘ne staff are as follows as employed by Government for 


the centre. 


Health Offi er 
Medical Officer: 
Assisant Enginocy (P.H) 
Health Educator 
Health iInspectcrs 
Public Health ‘virse 
Health Visitor 
F.P.Welfare Wor -er 
Technician 
Pharmacists 
Midwives 

Drivers 

Nursing Orderlies 
Projectionist 
Waterman 

oweeper 


contd . 


my Besides there are part time am contingent workers like 
Sweepers, watchmen and chlorination mazdoorse Also there are 


field staff of National Frogrammas working as Basic Health Worker, 
Non—Medical Assistants etc. 
Co=-0 


4.3. Inter Disciplin: sration: — The field practice area 


is utilised by the collge departments of Obstetrics and Gynaecology, 
Family Planning, Paediatrics, Tuberculosis and Dental and are 


running regukr weekly clinics in the centre, 


5+ Training Programmes: - The unier graduate students during the 
IT term.of 1st clinical year begin to visit the rural field 

- Practice area overy week on Moncays for two hours am eccmndiuct. 
Surveys and studies. Five families are allotted to each student 


but ~ studies one family in greater detail. They do general health 


survey, house survey, economic survey, social survey, anthropod survey 


-etce These studies ccntinve during the I term of 2nd clinical 
year by their visits on Saturdays for two hours when they 2 
also immanisatiors, health education end vitamin treatment. 
Thus in allthey study aw follow the fant ies for one year 2 
during a time when they h-ve no examination worry.e This training 
is supplemented by intensive and continuous training during 
summer months for aperiod of 10 days during which they conduct 
diet am nutrition surveys, laboratory examination. of. urine, 
stools and blood besides participating in chlorination of a well, 
disinfection of sputum aw cholera stocl, formal dehyde gas 
fumigation, D.D.T. spraying, constructicn of a bore hole latrine, 
smoke less Chula, soakage pit and manure pite They have to submit 
a record of work so dcne ina printed record bcok at the time of 


University Examination for award of maks for a maximum of 10. 


the rural ficld practice 2rea is having 2 earth augers am 


other impleme ts, 4 DDT Sprayers, 10 adult weighing machires, co: 1 


V 


Ee 


25 weighing scales for diet surveys, 20 field laboratory kits, 
20 horrocks apparatus, 15 improvised chloroscopes , 
5 microscopes, 10 vacgination kits and other equipment as 


required for field studies. 


: The college bus is used for transporting students on 
Mondays, Saturdays and in summer apart from the third UNICEF 


Vehicle used by staff and internees. 


The internees training is divided between them at 
Chandragiri for hospital and field work on alternate days for 
immunisation, chlorinaticn, nutrition, family planning, school 
medical inspection, health educaticn, treatment of emergencies, 
control of epidemics oe participation in national programme s+ 
They conduct. filariasis survey, helminthic survey, target ecuple sur- 
vey etc. The women intérnees conduct domiciliary midwifery 


services in Chandragiri village proper. 


6. Urban Health Centre: - As there was no Urban Health Centre, the 
work is carried out by. allotting final year students; 5 Cases from 
hospital wards for follow up am case study in the field with the 


help of Assistant Professor and Medico Social Worker. 


Te Studies, Evaluaticn and Lessons: — ‘the studies and surveys sc 
far made indicate the general patterns. of prevalence of diseases 
like filariasis, deficiency diseases helminthic infections as seen 
in other pats of Andhra Pradesh with more or Iss the same 
epidemiological factors. The attitude survey on family planning 
.is also indicative of general trendse 35/ and 888 vasectomies were 
done during two camps conducted in this centre in recent years. 

8. Proposals for future: - (1) An Urban Health will become more 
problamatic in services point of view as it willnot be able tc 
meet the ever growing demands of Urban Communities for shophisti- 


cated treatment. 8t the same time it may not have any impact on 
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training programmes as the staff of the centre willbe fully 
engaged am interested in the clinic services. However proposals 


are umer way for ‘establishing anurban field practice area. 
. 


2, The students are more attentive to the field work than the 
internees who by themselves are quite willing to work provided they 
are given more comforts and better accommodation for their stay 


than in a crowded rented building. 


The stay of medical internees and therefore the training 
in the rural field practice area should be encouraged by providing 
_bettereaccommodatic nand recreational facilities. There is a 
propesal to construct a Rural Health Centre building to house 
all sectioyw at a ccst of about Rs. 2.5 lakhs. 


KHIK HHI 


Field Fractice Programme of Departne:t a Social and 
Preventive Medicine, Medical College, GAUHATI (ASSAM) 
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The Role of Field Practice Area in Medical Educat io ns 


The Gauhati Medical Colk ge which admits 100 students ina 

year starts its teaching of Social & Preventive Medicine from tle 
first professional year and which ends in the 3rd Semester of the 
Para-clinical year. The duration of the course is 3 years am the 
IMC's regulations are strictly followed. It has got two field practice 
areas ore is at Azara, the Rural Health Centre and the other is at 
Ulubari, the Urban Health Centre. The Urban Health Centre is situated 
in the centre of the city serving about 30,000 population of the 
greater Geuhati. The Rural Health Centre is situated about 15 k.m. 
away fran the city centre and in the rural setings cerving about 


50,000 population 


The Urban Health Centre provides curative aswell as 
peventive services. It hes two mdical Officers - one for M.C.H, 
ani other for Family Planning services but there is nohard am fast 
rule who d@s whet. They ere appointed frem the ‘State Health Services. 
Of the Preventive services it does immunization programme , 
Maternity ard Child Welfare Services, Family Planning, care of 
antenatal patients at home and home deliveries and the distribution of 
milk for the mothers and children. The curative Programme involves 
all kinds of illness presented at the out door for attendance and 
treatment. We also supply Anti-bictics and Vitamins frem the 
Central Medical Store of the Gauhati Medical College free of cost. 
Apart from this we have the laboratory services forfeutine side 
room examinatiow doing about 10 to 12 specimens a day. The interns’ 


are posted for 20 days during the perind of their internship in S.P.M, 
contd eecscce 


They examine cases, do laboratory works and their works are 
discussed with them by the Medical Officers or wy the Professor, They 


also perform simple operatiors, insertions of Loops and so on. The 


interns are mede to write diary of their daily worke The under gradua 
usually donot attend the Urban Hen Ith Centre as daily routine but once 
or twice during their carreer they are demonstrated the functions 

and services of the centre. We haw propawed to have more times of 
the under graduate in the centres, follow up of cases, amd more 


epidemiological survey of different diseases in future. 


Rural Health Centre: - In the “ural 4ealth Centre we have almost the 
same type of work as in Urban Health Centre but apart from this we have 
a six beded hospital for accanmedationof local patients who are unable 
to come or dc . not wish to go to the Mediml College. Of the six beds 
four are for gereral am two are for maternity cases. We have got 

one Doctor Incharge and a Family Planning Lady Doctor for the works 
Apart from this the Associate Professor am the proréasie Incharge 
also visit. the Centre periodically. The Professor of Paediatrics 
visits the centre for occasional consultation. The existing 
programms for the interns, the under graduates and the post 

graduates the interns go to the centre daiy for 40 days of the 
total period of two months where they examine patients at the out door 
end go to the villages for Family aw School Health Surveys, Immunai- 
zation Frogramms and from time to time total part in Research works 
undertaken by the deptt. Their services Also utilised for Control of 
epidemic diseases if it occur in collaboration with the district 

health authority. The under graduates «re taken to the centres 

during their Para-clinical days i.e. 14 years for demorstration of the 
workings of the Rural Health Centre once ina month. We donot have 

post graduates at the moment. All the treineesof para-medical aw 

the general nurses of the college hospital visit both the centres for 
instruction. ‘the interns write diary am case notes of their work 
and that is scrutinised by the M.O. Incharge and ultimately by the 


contd @eenece 


Prof. of 5.P.M. The centre have doctors appointed by the 
State Health authority am they are transferable. However, 

we have canbined the Medical Colk ge teaching programe 

with the District Administrative set up although both 

the centres are otherwise under the direct administrative contrel 
of the Principal, Gauhati Medical College, We have also plan 
to acammodate an Epidemiological Unit in the centre under the 
S-P.M. Department, so that epidemiological investigation into 
different diseases am their prevention can be achieved. The 
Rural Health Centre has an UNICEF Jeep and the department of 
S.P.M.e has two Bedford Utila Bus for the use. The S.P.M. 
department is telephonically connected to both centres. 
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Field Practice Frogramme of Department of Social and 
Freventive Medicine, Medical College, BARODA, 


HHKK HH HI HIKE 


Field Fractice Area of Medical College, Baroda (Gujrat 


Rural Health Training Centre -— PADRA: 
Locations: Rural. 
Sites Situated at Padre a small town, ebout 15 kilemeters 


from Baroda. 


Populetion and Areg Covered: Population1 ,40,000 
; Vill-ges -— 86 
(Comprises of onetaluka). 


Established In November, 1956 
Physical facilities Training Centre Building: 


It is a spacious building with two big lecture halls, one 
big clinic Room, one big office wing, accommodation for Primary 
Health Centre, laboratory, Dental Surgeon's Office ectc., It has 
totally twenty rooms. One Maternity Hospital of fifteen beds, one 


Hostel for 40 internees. One Hostel for Nurses. 


otaff Quarters :-- 
Three Medical Officer's Quarters. Four quarters for 
Nursing Staff, One for Sanitary Inspector, Two for canpounders, 


end three for class IV “ervants. 


Five Vehicles — (One student Bus, Two Ambulance van, One Jeep and 


One “mbassadar Car), 


Besides one Primary Health Centre at the Head Quarters 


it has four Prinary Health Units under it. 


Eech Primary Health Unit he its own building, one maternity 
home of three beds aml staff quarters for Medical Officer and 
‘two Nurses! Quarterse Trreining centre has seven subcentres, each 
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having a maternity home of 3 beds ami Nurses's quarters. 


Organisation: 


It is umer the administrative control of state 
public health Department. Administrative head is the Asstt. 
Professor and Medical Officer in-charge, Training Centre, who 1 
from the cadre of Listrict Health Officer, Besides Training, he 
responsible for administration of all health services in the 
area. He has to carry out all national programmes in his area 


just as District Health Officer carries out in his areae 


vtaifts 


Asstt. Hrofessor and Medical Ufficer— I1/C Training Centre 
Asstt. Medical Officer (Class II)- 
Medical Officer — I/C. Training Class II) 


Medical Officer—PHC (Cless II). ca 
Medical Officer Family Planning (Cl. II). 1 
Medical Officer Maternity Home (Cl. II). 1 
Medical Officer of four Primary health Unit (Cl. II). dj 
Dental Surgeon 1 
Health Educetor = 1 
Public Health Nurses 3 
Nurse-~Midwives or health visitor 1C 
Auxilary nurse midwives be 
Family Plenning social worker ¢ 
Family Planninghee Ith visitor 1 
Family Planning auxillary nurse midwives. 4 
Family Plenning field workers 4 
Vaccinetion Supervisor 4 
Sanitary Inspector 3 
Vaccinator . 
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Ccmpound ers 3 
Laborat aryTechnician ‘ 
Leprosy Assistant 1 
Drivers 5 
senior Clerk 4 
Junior Clerks 4 
Computor. 1 
Class IV servants 46 
(Training Centre 12 
Maternity home 4 
For five PHC's 12) a es Sa 
617 


Annual Budget Rs. 5 500 ,000/~ per yex 
Training Programmes: — 


About 30 to 40 internees posted for e period of 4 months. Four 
such batches are trainee in a yéere 

Total Internees trained in a yeoer 120 

secom yeer Nursing students posted for one month (ebout 

60 ina yeer). 

Nurse — Midwives for Orientation Training Vourse for three months 


(about 8 ina year), 


Post Graduate M.D (Pediatrics and 
M.D. (Prev & Soc, Medicine) - One month 


(about four ina year )e 


Under-graduate students are taken for demonstration and field 

visits periodically. 

inter-lisciplinary Cooperation with other clinical and other departments: 
Professor of Obstetrics and Gynaecology am Frofessor of Pedie- 

trics pay visit to the Centre once a week and attend Avte-—natal 


clinic am well baby clinic respectively. Internees coniuct the 


GON eee 


clinics independently and are guided by them.Frofes sor of 
Preventive and Social Medicine, Professor of Medicine and 
Professor of Surgery, pay visit once a fortnight aml Professor of 


Psychiatry once a month. 


In the morning the Internees atte m the O-P.D. where they 

diagnose the cases clinically, scially ani environmentally 

and give treatment both curative and Preventive. Thus they give 
total comprehensive medical care to the patients. Some cases 

are selected for follow up which are visited at home periodically. 
In the afternoons, they comuct Antenatal clinic and child health cli 
ic each once a week and once a week visit the cases selected from 
O.P De for follow ups Once a week follew Antenatal, Postnatal 

and neonatal cases. They are involved in the Health services with 
Sanitary Inspector, Vaccinator am Public Health Nurses am do 
field work with them, They also do school health examination 
Sometimes they carry out surveys, like general Morbidity surveys , / 


diabetes survey, blindness survey etc. Professor of P&.M plans 


am guides the Training Programmes of the Internees. . 
Difficulties: As the numher of internees have increased, staff 
menace 5 ome of the 

for their training am supervision is not sufficiente  %:/ inter 


may be posted at sae other Primary Health Centres for one month 
by rotation. Facilities for their residence will have to be frovi- 


ded at their Primary Health Centres. 


Future Proposal: It is proposed to try for the training centre 


under the full Administrative control of Medical College. 
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Field Practice Programme of Department of Social and 
Preventive Medicine, Govt. Medicol Collge, SURAT (Gujerct) 
HHIXHE KHHK HER LH 


Govt. Medical Collge, Surat was opened in 1964. Lhe Deptt. 
of Preventive am Social Medicine was started in 1968 with eppoint-— 


ment of fulltime Frofessor. 


Rural Health Training Centre was also str1ted in 968 in a 
hired building at Sachin about 9 k.m. away from Medical Colle, 
First batch of Final M.B.B.S students passed from this college 
in October 1971, So interns were for the first time posted at 
Sachin, K.E.T.Q in December 1971 i.e. only one year beck. So 
our experience is linited. 

R.H.T.C Sachin is under Hablic Health Deptt. ami Assistant 
Prof. and Medical Ufficer (H) i/c belongs to the cadre of District 


He elth Officers, He is directly under the Director of Health 


Services and not under Dean of the Medical College. R.H.T.C. is 
under Health Deptt., while Medical College is under Medical 
department. Undergreduate and interns training is done by 
Co-ordination between tural Health Training Centre ami Medical 
Colle ge. 

There are two Primary Health Centres and 12 subcentres arm 
eight li.C.H. centres under Assistart Professor am Medical 
Officer i/c R.H.T.C which perves population of about 1 lekh 
thirty thousand. At R.H.T.C besides Assistamt Frofessor am 
Medical Officer (H), there are posts of two M.0.5,, 

Dy. Engineer, P.H.N., S.I., Health Educator, Social Worker, etc. 
Constructivn of main building of R.H.T.C., hostels for men awl 
women interns and some residential Quarters is comple ted am 

they will be occupied within 3-4 mcerths. R.H.T.C will have 
facilities for 4C indoor patients, laboratory end X-Kay facilites. 
P.HeC. and subcentres provide comprehensive medicel and health 


Sonny. ever 


8-16 interns are posted at R.H.T. Sachin for a period of 
three months. Helf of them are kept at R.H.T.C H.Q and 
half of them are dispersed in P.H.C.S in training areae 
Occasionally they are posted in P-H.C.s of Surat District or 


neighbouring districts. 


bee s £ 
Undergraduates are taken to field practice area ior 


veriow denconstratiow ‘in sanitation, Entomology aml Natioml 
gramme like NSEP and NMEP, Interns ere given responsibility of © 
M.O. of P.H.C but they work under supervision, They assist 
in running 0.P.D. Baty clinics, Sub Centre clinics and 

F.P. Camps. they are allotted families for comprehensive Health 


Care e 


They participate in Health Education wor: like group discu 
ionse Discussions are arranged on various Health activities ; 
like N.M.E.P etc. twice in a week. Health visitors School and 
Nursing school at "urat also utilise this area for their 
field training programme. State Health Deptt. sends M.O.S and 
H.V.S. in FPH.Cs to R-H.T.C. for training in applied Nutrition 
programme. Post graduate courses have not yet been started 


* . ~ 4 MS Oo 
at Medicel Yolle ge, Surat. 


Professors from the Deptt. cf Paediatrics, 0&G. and Ophthal-— 
mology visit these centres regularly both for service aw 


training purposes 


As the training programmes have been started recently no 


evaluation has been attempted. : 


There is an Urben Health Centre located abott 3 kem. away 
from the Medical College. It is housed in 4 rooms of the old 
Civil Hospital and it was started in 197@. It serves about 16000 
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population. ‘here is no sanctiored special staff for Urban 

Health Centre but it is run by Medical and Para-Medical staff 

of the parent deptt. & Epidemiological unit. Urban Health Centre 
conducts Baby clinics and Nutrition clinics. Final year students and 
interns posted in Paediatrics department attend these clinica. 

The Foyt. has been approached to sanction special staff for 

this centre, so that it canbe further developed into full 

fledged training centree 
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Field Fractice Programme of Department of Social ord 
Preventive Medicine, , Himachal Pradesh Medicrl Colk ex 
> wie. ae 
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Him schal Pradesh Medicel Colkee, Simla started 
finctioning in August, 1966 in the old Snardon Hospital 
building with 50 admissions. The: physionl features, the 
climate and poor communication system all add to the 
difficulties of organising efficicnt comunity work in 
the field. 


The department of Preventive ond Social Medicine 
was started in March, 1969. Tosching in Preventive & 
Social Medicine starts from the 1st year and continues 
upto IVth year. ‘there is a separate university exanine- 
ticn in Preventive & Social Medic ine which is held at the em 
of IVthe yesr i.e. one y©ar prior to the final professional 


eXanination. 


‘Urban Hea Health Centre, Tilak Nager: The Urban Health Centre 
is situated on Simle-Mandi Roal about 10 k.m. from the 
Medtal College. It started functioning in February, 1979 


and is under the direct corrol of the Department. 


Femily advisory Service: he third and fourth year 

stidents are taken tc bie eee Bena Centre, Tilak Negar 

for Family Advisory Service. Two students are allotted 

one family. Before allotment, the frmilies are properly screened 
by the Urban Health Centre steff. The students visit their 
fomilies one ina week for one afser-noon (2.5 F.lM.) 

Before starting work in the families, the students are 


exploinedin detail about the objectives, aims and scope 
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of Family Advisory Service. Each allotted family has 

got some mdical problem for follow-up by the students, 
amely sae chronic disease, or a growing child or an 
infant or an ante-natal mother and family planning case. 

Before each visit to the family the students are 

explained about the task they heve to perform on 

that paticuk visit. They record their findings into the 
specially designed Family Advisory Yervice Record Booke 

Fach batch cf ten students are supervised by a team consisting 
of one teacher from the Department, one Medical 

Social Worker or a Sanitary Inspector and a ledy Health 

Visiter or a midwife. ‘he families are provided reguler 
canprehensive Health Care Service from the Urben Health 

Centre Centre through its routine O.P.D. and speciality 
clinics. The students also find this exercise quite 
stimulating as they see the difference between this type 

of service aml clinical practice, sitting in a clinic. They 


also see the usefulness of follow up in various problems. 


Field Demonstration Visits: The field demonstrations are as 
far as possible arranged in such a way that the students go 
for ea particule visit immedietely after the theory part of it 


is covered in their didactic kctures. 
These visits ar in relation tore 
Environment and Health, Food Sanitation, 


Industrial Health, Netioml Control Programme, M.C.H., 


B.P. and Public Health Administration 
integration with other Departments: Integration and co-ardina~ 
tion with other departments are being maintained throughout the 


contd 
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period of under-graduate teaching in Preventive & Sdcial 
Medicine. The department of Anatomy, Psychiatry, 
Obstetrics & Gynaecology, Pediatrics and Medicine 
participate in the integrated teaching, Integration 

is there with the department of Medicine and Pediatrics 
on Bed-side teaching (Clinico-sodial cegye reviews) and 


in the Isolation Hospital. 


interns Training: The interns are posted for a period of 

3 months in the department of Preventive & Sociel Medicine 

out of the total pericd.of one year, For such time 

till their residentiel accommaatiows are ready at Rural 

Health Centre, they are posted for the entire period of 

3 months in the Urben Health Centre, Tilak Nager. The © 

interns go daily in the morning in the college bus or jeep to 

the Urban Health Centre. Usually there are 12- 15 interns 

posted at a time in the department. They are divided into 

batches of 2-4. One batch looks efter the Centre under the 

supervision of the Medical Officer. The other batch 

is attached with the Lady Health Visitor to look after 

the work of M.C.H, and Family Planning and the working 

of Ledy Health Visitor. ‘The III batch is attached with 

the Sanitaty Inspector for enviromental Sanitation and 

immunisasions wark. The IV batch is assigned a small 

survey type research project and V batch prepares a 

Senine topic to be presented in the Department. ‘The 

seminars are on the various activities of a Primary Health 

Centre and netioml health problems. On three aiternoons in a 

week nll of them tale active part in running the ante-natal 

clinic, well-baby clinic em School Health Services of the 

Heslth centre. On one afternoon each batch analyses their 

a gigned work to be presented in the Seminar in the Department. 
cormbd ove. 


The Batches are rotated for all these postings. The 


interns are also posted for 1 to 4 days each with National 


Health Programmes like Tuberculosis Control Unit, Smali-pox 
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Eradication pr@rame, Health Education Unit, Natic 
Mazaria Eradication Programme, V.D. Control Unit of 
Himachal Pradesh and Rehabilitation Unit, Two to 
three clinicesocial case reviews are also presented to them 
in collaboration with the depattment of Pediatrics ani 


Medicine. 


Rweal Health Centre: Rural Health Centre, Suni is 45 Kilometers 
awey rrom Simla and was attached to the department of Preventive 
& Social Medicire in March, 1971 and is under the administrative 
control of C.M.0,., Simla. The road is jeepable. This centre 
caters to about 27,000 population. The under-graduates and 
interns are taken in batches for the demonstration of the 
various activities of R.H.C. So far, the interns are not being 
bosted there as their residential accommodation is. not. yet 


ready » 
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Field Practice Programe of Department of Social am 
Freventive Medicine, Medical College, GULBARGA, 
HH HKK HHH IK 


Lif The Hyderabad~Karnatak Education Society started 
the Medical Colkge at. Gulbarga in the year 1963. So far 
eleven final M.B.B.S. Degree Examinatiors have teen comueted. 


A total of 258 Medical Graduates have passed out of this College. 


Il. An independert department of Preventive & Social Medic ine 
was headed by Dr. CR. Naidu till 4.2.1972 on which date 
Dr. B.A. Sreenivase Tyengar took overcharge. The staff 
consists of ; 
i) Dr. B.A. Sveenivasa Iyengar, MBBS., DPH., MPH., 
Professor « 

ii) Dr. K. Somayya, MBBS., B.S.Sc., (Madras ) 

Associate Professor. 
jiid Dr. Jayashvi Pattankar, MBBS,, Tutor. 

iv) Shri V.R. “ulkarni, M.A., (Statistiss) (at present 
under training in Bio-statisties at New Delh i) 
Statistician. 

v) “bri Biradar, B-A-, Health Inspector. 
vi) “hri Basarnappa Shettgar, B-A., Lab. Assistant. 


vii) Vishm, Peca — One. 
All the above staff are the full-time staff. 


Further, the vosts of Reader and lecturer in Prevent ive 
& Social Medicine have been advertised to fill up the vacanciese 
The following staff from Government Department are 
heTeine us aS part-i ime warkers for both interns and under- 
graduate field training. 
i) The Distri~t Health & Family Planning C-fiecr 
Gilbargae This Officer has a post-graduate Public 
Health Qualificetion. At wesent, Dr. M. Rama Rao is 
contd eecse 


holding this post. 

ii) Dr. Marla, MBBS Medical Officer, Primary Health Centre, 
Farhatabad « 

iii) Dr. Suryakant, be ky Medical Ufficer, desi Health 


* Centre, Kamalapur. 


Ey St the subject of Preventive & Social Medicine is taught over 


seven terms; one Pre-c linical amd seven clinicel. 
IV. (i) PRACTICAIS AND FIELD VISITS: 


During the Fourth term in IInd MBBS Class, each student 
is appraised the family care programe in the Urban Clinic Centre. 
The Urban Clinic is set up in the premises of the District Reserve 
Police Lines. This clinic is tobe shifted to amther building in 
Gulbarga city which would be nearér problem areas. It is also propa ed 
to arrange for wéekly clinics where specialist consultations would 
be available to the ‘patients ‘es ‘service programme and students could 
farn the need for specfalist consultations as-a part: of their 
training programme. Therefore , theAtudents wil}be able to see 
reHionship of environment to health and dissase. At present each 
student is being allotted’ one family in the Police lines. wherein he 
is encouraged to examine thevarious members of the family am fill 
up family care programme schedules with the guidance of the staff of 
this De partime nt. The staff of other clinical Department cooperate 
whenever the students take a case to them for expert opinion. This 


Urban Cliniets located at about 4 Kms from the Medical Collge. 


(ii) There are two Rural Traini rg Contres which are used 
formstrainirw in Prewert ye and Social Medicine. 
%) Th¢se two Rural Primary Health Centres are at Farhatabead 
and ferrari oe 4 
Both these Centres are assisted by UNICEF, <Both the 


Frimary Health Centres are under the administrative camtrol 
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Loft “the District. Health and Family Planning Offic: r, Gulbarga. The 
- Government in“their Order Nd. PHS 150, PES 67 dated 4.7.1967 have 
- permitted the use'of these two Primary Health Centres for trai- 

“ning purposes am they have further permitted thet the remaining 


15 “Prim ary Health Centres in thé Gulbarga district could also 


be usede 


(b) Kamalapur Primary Health Centre is 22 miles and 


_ Farhatabad Frimary Health Centre is 10 miles from the Medical 


Colle Ze y Gulbarga. An all weather road being the main National 


“High way connects both these Primary Health Centres with Gul- 


earga City. the Frincipal of the Medical College has empowered 
the Professor of Preventive and Sé@9ial Medicine to hire the 


coin <-Goverinme nt transport as and when needed. 


~ 
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(c) Public. conveyance from the Mysore State Boal 


Transport autherity is used. 


(a) Within the ®ural Training Centre area, bicycles 


can be hired by the students and on a few occasions Government 


‘transport is also used. 


iii) here is an internship programme. The duration is 


three months. ‘he outline of the programme is 


a) Primary Health Centre, 30 days. 

wi istrict Tuberculosis Centre,.15. days. 

oe District. Fomily Planning Dept. 10 cays.’ 

d) District Leprosy am Rehabilitation Centre, 7 days. 
e) National Malaria Eradication Programme, 7 days. 

£) National:.imall Pox Eradication Ea 7 d&ySe 


g) Preventive Pediatrics, 15 daySe 


At present, there is no residential accommodation 


for w dical students and internees at the Primary Health Centres. 


On the recommendation ky the Indian Medical Council and Principal 
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of this College, the Director of Health & Family Planning 
Services, in his letter NosMEB/II(23)/72-73 dated 13.10.1972, 
has addressed the Executive 'ngincer, Gulbarga to. send. the 

plans for ccomstruction of a hostel for internees at Farhatabad 
as per type designs No.4972 and 4972/1. "he interns are devided 


in batches of about six aml posted to the different Departments. 


Both the Primary Health Centres at Kamalapur and 
Farhatabad have got their full compliment of their staff. 


Ly. ; : a hada me: €. 
“he size of the Primary Health Centre is furnished 


be low: — 2 
Farhatabad Kamalapur 
Health Centre Primary Health Centr 
Villages. __ ent as | | 69 
Population ) ee eae 74 834 
Dist ence | 10 milk ue Wate te, 22 mikbe- 


We use two villeges in each Primary Health Centre. 


The Primary Health Centres are now equipped am have 
received UNICEF supplies , and therefore, demonstraticr can be 


done at .the Centres. 


The Primary Health Centres provide services for the 
Panchayat Samithi am for the Block area. 
FACTS AND FACILITIES IN GULBARGA DISTRICT: 


Area: 165 °242.4 Sqr. K.Ms. 

Towns: 10 

Villages: : Inhabited — 1283 - 
Not inhabited 74 

Pane las. 7, 10 

Revenue Sub—Divisicw: ee 


Klevation Range: 1000! to 2000 WS ch 
Population: 17,39,671 (1971 Census) (5.94% OF Steie popalation 


contd @#eeoe 


Increases 24% over 1961 Gensus. 


Density: i07/Sqr. Kms. : (State Average: 153) 
Civil Dispensaries - 12 

Ayurvedic -do- z! 

Unani —d 0o- Bit 

Health Unit type } 25 

Regional Laborator.; fe 1 

Project Dis pensary 4 (Upper Krishna River Projeat). 


Primary Health Centres 17 
Literacy: 12.14% among Men = § 
2 5 Fo among women 


(iv) NATION AL PROGRALIES ; 


In Gulbarga apne the following Netic ml 
Programms are mainly omrected with the District Health Administration. 
These are: 
a) Naticrel eholera Jontrol Programme - Mobile. Medical Unit. - 
b) Natiorml Leprosy Control Programme ~ N.L.C.C. Unit ee 
+O SsE.T. Centres. 
ce) Wetichal Tubercn losis Control programme 


a) ‘Nevtonat Pilaria, Control programme - “hree filaria 
Control Units and 
one night clinic. - 
3 ? 
e) Qdinea-worm Control programme and 
- National Water supply. 


f) Naticml Family “bl aming progranmee 
g) Naticml Small °ox Eradication programme. 


h) Applied Nutriticn programme with special referenc e to 


Vitamin 'A't deficiency..- 
Both the eee ee and the interns are eee ee of 
these programmes . . 


vy) INPER-DISCIPLINARY COOPERATION 


Attemnts are being made for integrated teaching 


by arranging bed-sice clinics in the other clinical departments. 


The Clinico Pathalcgical Conferences are held cnce a monthe 
Siminars on selected subjects are held in coordination and 


cooperation with other departments. 


Ve EXISTING TRAINING PROGH A Mile 


(i) There are n Oo post-graduate De partments in this 


Medical Colkve. 


ii) Phe programmes for interns and under-graduates are 


elready discussed vide supra. 


$15) There is a Training Centi'e for Health Inspectors and 
axillary Nurse Midwives under the District Health and Family 
Planning Services am the District Hospital respectively. For 
purpose of teaching the cliniéal students; the Government 
District Hospital is being used by the Medical College as per 
terms and egreene rit petween the Mysore Government and the 


eye eee etae Bada icn society . 
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No oe is aoe so’ far to evaluate either the 
teaching of Preventive and Social eres ae or the training 
imparted to the clir teal students ‘ond interns. The fol lowing 
remarks are furnished hy me in the Light Ce tne ex perience 
since one year in this colfve and practical training of 
interns at oe and Mysore distrie's for nearly six years. 

G@) the level of real integration of various aspects 
of Preventive & Sucisl Medicine in the varicus non-clinical 
and clinical departments have yet to reach a satisfactory perfor- 
Ma ICE » : 

: ii) he covernment has appointed psychiatrast and 
Psychologist only during 1971 on the recomme mation of the All 
India Institution cf Mental Medicine, We have yet to appoint a 


ocial Worker in this Department. It is only after these workers 
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reach en umerstanding that we can demonstrate the impotence of 


environment am social problens to health and disease. 


Tit) As there is, no separate staff like an Engineer 
to deal with environmental sanitation this subject is being 
dealt with by the staff of this Department. Practically, this 


is a draw—back. 


° 
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iv) he comraYnelical practitioners are not involved 
at ay level am this hes male it impossible to impress on the 
interns and medical students the importance of contimity of 


Family Mediml care and establishing communicetions. 


v) Size of the clinical class is so huge that 
pertanes individual attention in the class nar a practical 
demonstration for a working group could be pwacticised with 


adva wbage e 


vi) Clerk-ship in out-patient department am following 
wp in the petient!s home cannot be practicised because of lack 


of Proper staff. 


vii) The system of examining the students hes been 
without referere to his: class work am performance in field. 
So={much=so the student d ces not engage himself in his work. 
For the teaching to be more meaningful and for the training to 
be successful separate marks as class marks is to be set apart 
when the students are bound to realise the importame of daily 


work amd regular attention to the subjects. 


viii) The Theory papers on clinical subjects may 
include some aspect of environmental and Social miicine for 
effective integration. 

ix ) Many a time the department and the institution 
will suffer for want of physical facilities and transport and 
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certain equipment. At present the UNICEF authorities are supply- .. 
ing vehicle am! equipment etc. to theextent of 5,000 dollars 
provided there is a minimum fulfilment in the staffing patterne 

It mgy be cbserved t het sone Wwedical Colls ges get the benefit of 
this and scme heving the same type of staffing pattern are not 


able to get the same benefit. 


; x) Participation of interns am students in the 
National Programmes has tc be more intimate. The present method 

of certifying satisfactory performmecees of internship is not 
full-proof.s It is better a qualifying Examination is held at the 
end of internship by a Boam to be appointed by the Indian. Medical 


Vounet) in -esch State. 


xi ) It may be examined whether the present method 
training the interns could not be altered so tha stress is. 
laid on the preventive aspects am Maternary am Child Health 
Nervice , Natical programmes and Health Centres. It is a matter of 
personal opinion as to hoy much an. intern can pick up the practical 
aspects of surgery, medicine and Obstetrics within a period of 
three months. Is it not better to give more importance to Rural 


Yervices and Naticml, Health Programres during interneeship? 
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Field Practice Progr amme of Department of Sccial ani 
Preverbive Medicire, Kasturba Medical College, Manip-l. 
HK XII 


The Department of Freventive & Social “edicine,Kesturba 


Medics1 Colkge, Manipal was organised in July, 1970. 


LT. Name & Locaticn of the Rural Field Practice Area: Primary 
Health Centres, Hiriadka & Brehmavara (S.K. Dist) are 8 & 12 


miles away from Manipal. 
II. Physical facilities: Accommodation: 


i) Out-patient Deptt. consists of 4 rooms each, 12 ft. 
Sc Pea 

a) Consultation roon of Medicel Officer., 

b) Pharmacy é 

c) M.C.H. & F.P. staff. 


d) Leboratory. 


ii) In-patient ward: Facilities for admission of inpetients 
heave not been provided _, so far, viz: Beds & Lockers. 
iii) Hostel accanmodation:- Govt of Mysore ig now contemp- 


lating to provide hostel accommodation for Interns. 


Quarters have been provided for the staff working in both 


the Pritary Health Centre. 


ie Oresnisation The administrative ccmrol of both the 
Pricery Health Centres is with the Medical °fficer's, 

Betti -, uncer the overall control of the District 
Health & family Plenning Officer, (S-K. Dist). The Professor of 
Preversive & Social Medicine, Kasturba Medical Colkve, Manipal 


utilises the field facilities for training the undergraduetes 


; and Interns. COMH 310- 
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Staff of each P.H.C. consists of :- 
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1. Medi el “fficer (Male 1. 
2. Lady Medical Officer 1 
4. Pharmacist 1 


4. Lab. Technician. 1 
5. Senior Heelth Inspectors 6 
6. Ledy Health Visitors. 2 
7. AeN.lis | F 
8. F.F. Health Assistamts 3 
9. Basic Health workers a4 
10. School Health Assist ants 
11. Vaccinators 


12, Clerk 


13. Computor 


14. Driver 


RD ee Se ae A ee 


15. Peons 


Role in Naticml Health Programmes: “he Medical students and 
Interns are taken to the villages where National Health 


rogrammes are being implemented. 


IV. Interdisciplinary Co-operation with ... clinical & 
other depatments:- At present other clinical departments 


have not been involved: There is close co-operation with 


the staff of the Primary Health Centre. 


V. Existing Treini re Progrsemme for Interns, Undergraduates, 
Post-graduates and Para-—Medicels: 


1. Undergraduates Training: - (List enc losed herewith). 


‘ 
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RURAL FIELD PRACTICE AREA, 


Observation 


Subject. Time spent Year of 'Denonstration 
students. Participaticn. 
a ~ al re dere ee ee ee caasiapqunintntinsantiaivartimmadnmaniantiity 
Primary Health Centre : 
1) pai A ane 2 hours lil tern Denonstretione 
___ staff & functicns, 


2) Environmental sanitection, 
a)Chlorination. : 
b)Constructi: nof ural 


type latrine 4 hours III term Perticipetion, 
3) Nutritional Assessment 2 Hrs. III Tern —dio- 
4. Diet survey 4 Hrs. lII term -do- 
52 Control of insect vectars 2 Hrs. Lil tern -do- 


6. Family health survey 
(socic economic & 
sanitetion. ) 2 Hrs. TIlItern ~do- 


7, Fauily Maltiphesic 
screening~Physical Exan. & 
Fxaminetion af Urire & 
3icood etc. 

8. Immunisaticn of fanily 
members (smallpox, DFP 


4 Hrs. IV tern —do- 


irs. IV tern —d O-- 
& BCG). 2 Hrs ; 
9. School Health Examination 2 Urs « IV tern -~do- 
10, Antenatal ¢cimec 2 Hrs i 
LV tern -—do- 
Discussiors & symposia 8 hrs. 


2. Interns are given t: aining in the Preverbive & Social 


Medicine departmmt for 3 months as follows:- 


i) Rural Field Practice area 1 month 


43:;) Family Planning progremme 1 month 
iii) Preventive Paediatrics { month 


This-programmée will be modified »s.soon as hostel accommo-— 


Cea, lon ie evaliavie for Interns, 


Vi, Bvoluetion, if anys of treining in service programmes: 


Se water ac ne ARN 


So far, the t: sining programme has not been subjected to 
evaluation. 


Proposals for future development: 


ye 
1 o 


is proposed to involve the Depts. of Faediatrics and 


Obstetrics of the Kasturba General Hospital, Manipal shortly. 


2. It is proposed to run a Mobile Health Clinic. Already 


hcalth survey of the neighbouring vi lleses has been comucted. 


3+ *he Pere-liedical personnel, such as, student Nurses, 
and Public Health personnel will be: involved in training 


programme. 


4. Family Plaming and Bye camps will be organised in the near 


Lik UTE e 
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Field Practice Programme of Departnent of Sccial and 
= > > 7 lac ans H Veadh + : ae os 
Freventive Medicine, Medical College, Kottayan, 
| es en a aR = 
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Locaticr 


Medical Colkee, Kottayam has got only a rural field practice 
area attached to the Department of Social & Preventive Medicine. The 
nain centre is situated at Ettumanoor Panchayat about 10 Kms. to the 
north cf Medical Colkge, Kottayam. This Health Centre caters to a 
population of 31,000 spréad out over an area of about 10 sq-miles in 
the Ettumanoor Block. There are 3 subcentres at Pimnathura, Percor 
and Vallikad. 


Thysical facilities: 


The main cerbre has got an outpatient secticn consisting of 
12 rcoms —- a large waiting rcom, separate rooms for the Medical Officers 
and other senior staff members, dispensing, dressing, minor surgery, 
laboratory, a store room am a latrine, connected by a corridor to the 


Inpatient block which also consists of 12 reoms. There are 16 inpa- 
. * 
tient beds, in 4 wares, 4 each fcr male and female, maternity and 


paediatric cases, in addition there is a labour room, a store rcom, 


a duty room, a kitchen and bath rooms. 


Adjacent to this main block, there is a House-surgecns 
quarters with facilities for accoumodating 6-10 house-surgeass, 
All these are fully furnished and have water & electric ccnnectiors. 
Fach subcentre has facilities for M.C.H. Clinic and residence for the 


Auxiliary Nurse Midwives and 4 tc 6 trainees. 
Organisaticm - 


The administration of the centre is directly under the 
control of the Administrative Medical Officer, who is also the 


Irofessor of Sccial & Preventive Medicine Department at present 


The Frincipal, Mediml Colkge, Kottayam is in overall charge 


of the Centre. The Medical Officers ar. paramedical staff an 


from the State Health Services Department. Good relationship 
maintained with the State Health Directorate, Dist. Medical Of 
of Health, Block & Panchayat authcrities. There is a Health 
Centre Advisory Committee with the Fanchayat Fresident as the 
Convenor which meets once inz months to discuss matters relat 
the Health Centre. The Health Centre takes an active part in 
implementaticn, of the Naticnal Health Frogrammes. 
Interdisciplinary co-cperaticns: 

At present whe department that co-operates most is the 
Faediatric Department. In collaboraticn with that department, 
-beby clinics are ccnducted twice a week in the nain centre. Othe 


disciplines sre co-operative as ami whe request 1s nade. 


Training programms: — 


a) # Ho us e=surgcc -  House-surgecns are pcested for 
} aft at + oe ae ma - = . 
5 menths! training in the Hea Ith Centre, cut of which one month 
iS spent in the Department cf Faediatries. The rest cf the 
2 menths are IE in the ( Ware Se ae ‘a4 ; 
aenths are spent in the O.F., Wards, Pield., laboratcry, and in 


Subeentres. . As there is lack of aesomnodat ticn, residency pcst 
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at the centre is only for 2 weeks by retaticn. They go to the 

with the senior Health inspector and Public Health Nurse tc supe 
vise and participate in the field aetivities. Special care is 
taken by the senior Health Inspectcr to dencnstrate to then 
activities like disinfecticn cf wells, hctel, market and factory 
inspecticn ete. In small batches they conduct sehcol medical 
inspection am Health educaticrml activit ies. As far as possible 
one send toe delivery call is atternied by the trainees and the 


are taught et Of ay nate] : 
wght the cetails of ante-nateal, and postnatal check up 


contd e@ere 


or mother and infant care in the homes. In additicn, they are sent 
for cne day Health camps, Family Flanning camps am far Health 

. : . mM r . 
exhibiticm. the House-surgecns are instructed to keep a personel 
diary to note their day-to-day work, and this diary is submitted 
weekly to the Frofesscr. Discussicw and Semirars are held peric— 


dically to review an} if necessary modify the programe. 


b) ‘Undergraduates :- “he IV Year medical students have field 
work on Saturday fcren ons. They are taken in batches to the Health 
Unit area anc are allotted families for comprehensive family health 
care Programme. They study the family thoroughly and try to corre- 
late the effect cf énvircmment on health and disease. Wherever 
possible, treatment of minor ailments sre carried out in the homes 
like treatment of worms, scabies, vitamin deficiency etc. and 
other needy cases are referred to the -}.H. Centre cr M.C. Hospital. 
Routine irmnnisaticons are given to the children by the students. 
Disinfection cf wells and installation of sanitary latrines are 
taught by way of denonstrations.. Health education is particularly 
stressed during all aspects cf field training. *he students also 
also get an Opportunity to know the routine work of the field staff 
ant also the implementaticn of Neticrl Health Programmes. The 
field training of undergraduates are supervised by the teaehing 
3 staff am périodic discussions and seminars are held to evaluate 


the work. 


c) Paramedicals :-— Various paramedical trainees like Health 
Inspecturs , eis Midwives, Hoalth Visitors, Nursing students ete. 
underzc field training here, The type of training am duration vary 
MLE the categcry of trainees. Their progrentes are drawn up by 
the parent institutions am implemented jointly by the Health Centre 
aetaff am teachers from their cwn instituliom.  Assesament of 


tenining.is dene by their ow terchers. 


. peas zt ape > he of Weis weet C- Ree : ’ . =e > . ; 
Vor Health inspectors, subjects like envatormental sanitation, 


contrcl of conrunicable disease int Health education are give 


ra a sb vad Th! ONT cr " i Geet ee 8 6! et ion 
S pi C18 aie 1port: INecCe 2n0 are taught by way ' f surve ys 7) ct 


onnel more importance is give 


in the training of Nursing pers 


erneal & Child Health, tenily Flanning, Health #ducation, ¢comi 


Nites a 
LVL eS 


cte 
cy 


ciliary midwifery 2m Home care of patients. Some of these trainee 


are made ee in the subcentres in suall batches during their 


d) Postgraduates: = Nc. postgraduates at present. 3 years 
back a D.& F.H. student of Jchns Hopkins! University studied the 
feasibility of invclving Indigenous Medical practitioners in 
Naticnal Family Planning Programme in the H a@lth Unit under the 


guidance of the then Frofess 
Bveluaticns — 


A geneal Health survey was done prior to the sett ing up of 


i.H. Centre, am a resnrvey 5 ycars later. The lessons learnt fron™ 
these & cther studies may be summarised as follows: Main vwrcblems 4% 
= f 


a 7 oS 55 ay t | SONI avon aceite ty oun eh a 5 vas aan ar aat, ‘ck es a Pan a Fae! a £ > 
are malnutraticnm, insanitaticn and overpopulation, Feople are aware 


Bes tns Bees, Seth os el re eG eee os 3 : Sa Suara A tai Gee aoe SB ee 5 . 4 . 
ef these problems, but they are more interested in curative service 


\ 


; jase | : =i i : 

PEOSCemIeS: Cab net Toan 2 Oreventinre: Serv tea agg 3 rey is ‘Re 

feed sae in preventive services. The apathy and 

; T45 PPoamRmonPe aA NRar tr he are | atan la Sees iiaeesrs : ° Gs 
indiiterence 4&ppar to be related to low eemonic state and social 

» 
unrest. | 
: 
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rmractice eaten pecanee the results are neither ar 


PSs, : es Pats re cs : 
a + ebhs nmeketive ‘The aw aineere Saal pesictes cal aera sf ; 
efforts Inet sae he few Pneere ans nest sludents €n the cthel 


hand get frustrated due to the miltitude of fMactical Aiffiai ties 


they encounter ars the relatively pour tmesuitts 


®* =< 8 


ap Pontes inte en/urban Health Contre. 


. 


s ‘i Nowe speednlity pLinics like se ae Dentel, ¢ oynaccol ey to be 


oe 


nee on to be" nade resident in the 


aes a ? 
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FIELD PRACTICE PROGRAMM?S IN THE DEPARTM LNT OF 
PREVENTIVE AND SOCIAL MEDICINE MEDICAL CM eee, 
COLLEGS ,TRIVANDRUM,KERALA’ | 


.Webocation of the field practice area 
a) Urbans-Medical college Health Unit Pangappera, located 


Jabout.5 miles awe xy fron the Med lical dotiahe: (Population 


coverca!93,000.Arca covercd-23 squaro’ niles) 


b) Rurals:—- The Indo-Ncrweegiun Medical College Health Unit, 
Neendakara, located -avout L5 miles UWway fromthe ‘college, 
at Neendakara in Quilon District , (Kerala). (Population 


covered- 20,196. Area covered- 5 square miles) 


It. Physical facilitics: 


(SUT pan cone There is cne Main centre Located at ‘Pang:ppare 
and seven sub-centres one, each at Pc ngunnoodu,Béavaccde, 
Ma abathada satel pre , TATU kane nam, Paudikona: and 


Jnandoorkon2ine 


Rural centre: There is ©no Main centre at Puthenthura, 


sha + te and’ one sub-centre at Sakthikulang3ra. 


peo 


yroprammes: — ee, 


Physical facilities for Service 
Urban centre3- Main centre : 
1. O.P D.facilitios fcr. .e enerel ,Ante-Natal and Paediatric 

‘ClLinies ies 


os Operation he atre for minor surgery, including 
sterilizatic mel eneratrions tor maic 


3- Clinical Inborstory 


4 


pie Facilities to carry out feedih ng programme ° 


OOO Peggle. bee meen! A 
’ - 


Sub-centres: 


J | * ; a ei SA . 2 s 
Leek as facilities for general,Ante-No tat anc Paediatric 
elinios < +. tis nas : 
eaeracitlities for ecnducting domiciliary <x ‘eliverie 


3.M.C.H. centres funetion:as focding eentre . 4180. 
Rural centre: | 
ie Main centre: 


4.0:P.Difacilities for generat, Obstetrics and Gynaccology, 
Paediatrics ,Tuberculcsis ,Lepresy t ‘Dental clinics. 


pee ; 

2,In patient facilities for Obstetrics and ' Gynaecology(16 be 
and peediatrics(24+ beds) 

3.Casulaty-2 beds 

4 Well equipped Operation theatre- 

5.A well equipped. clinical laboratory’: eee Ss 

6.Facilities for feeding programmes. — 


(+AN X-ray plant with facilities for sereening only 
—S8skmbulance-2(1 donated by the Norwegian Government in 1971) 
Sub-centre a % | 


1.0.P.D.facilities With gener2l,Obstetrics and Gynaceology 
and Paediatrics sections. vie 


2.Facilities for domiciliary coon 
ee Bo cilities for ninor Ssurzics L proced lures 


ly. -Facilities for fecding prog ATIeCS ¢: 22 
Physical facilities for ire -ining programmes y = | 
Urban. cenure + 4, Vehicles: > UNICSF vehicles of capacity 12 each 
a 2 One bus of Capacity 20 px | 
One Station Wagon. of ca ‘pacity a | 

2.Lecture hall-cum-Museun | 


¥2.An open-air thentre, 


ee 


: 

: 

: 1 

Huril centres 1. Onc UNICHF Vehicle of ‘capacity 12 : 
eee a | 

2. Lecture-cun-denmonstration hall. : 


3. A: V.Aids. A ao i ie 
eVeszklCS, like Soe eroleeken a 
’ © (ie 


TT. Organizetion s 


~ The Medical Bola ue mune eneey the direct svcninistrative 
» control of the-State ficalth Ministry :Both tlie Health Centres 
are directly under the Medical College,Trivandrun. The 
“cninistative ang technical control of the centres rest with 
the cenartnent of Sccial wd Preventive Medicine. 

All the Naticnal Health Pregrurses arc being imple- 


mented in both the Field Practice arcas with the help of the -; 


G@cneerned staff attached to the prograiz.es. 


IV. Inter-disciplinary co-cperaticn with other clinical 
and cther departments; 

Inteyr..ted seminars are conducted where students 
present the tepics assigned te them in the light cf their 
experience which they vain from their field visits, 
institutions] visits cte. Staff and Prograis.c officers 
from the related Cepartnents participate in the seminars. 

& team of specialists from the Medical Colle ze 
participate in the uncergracuate training progr iia.cS , both 
at the urban an& rural. centres. | 

tone Ture. centre’, One Assistant, Protessor each, 
from the departments cf Pacdiatrics,and Obstetrics anc 
Gynzecclogy arc residing in the cxipus of the centre which 
bears witness to the inter-cdisciplinary ecoperation with 
other clinical departnents. The A.M.O. of the contre is 
also rosi-vent in the .ren. 

In the Urban centre,the Precdiatric clinics ALS 


Mun by Stift. from Paediatrics cepartrent. 


Lxis ti ing ‘yates ,Inturn 
V.lxisting Training Prgr is sts es. S; 
Postgraduates Are. Pari irarcdicals 


Undergraduates- The III year M-B.B.S. stuc lents(first year 


of clinical study), are posted on Saturcay fcrenoons in the 
department cf Sccial 2nd Preventive Medicine. 
They ere diviccd into convenient batches 7nd cach bateh of 


Students entrusted ‘to 2 preceptor. Iaach batch’ pt pense to 


Fanily Care Progrvne, Statistics class es ,isnto nelLeey practical 


classes, institutions L visits (z ublic Hi zalth an! Sccial welfare 
seencies) by rotaticn.. In ie Fanily enre p prograr: 6. CAC ae 
is allotted 2-families,which,they study in det2il in this 
posting and then have a follow-up curing pee nN2Zxt posting 

in the department which they pete JV oycar MBBS pericd. 
Further follow-up of these two fuidilies will be done during 


their internship, ce the tau ly “care pL eu alle each 5 Ula 


~~ 


conducts -indivicuadt exaninabicns of the family melanie S ath ss 


detailed study cf thc housing anc other Sccic-econonte environs 


tal OG ee ig oe 


nent. He 18 responsible for Health Prop :otion ana Preventive 
services, und Health Supervision und Health rostorwhian nae 


guidance of the preceptor. i 


: 
7 


Interns: Out er Lhe three months , one nonth is spent in the 
gee departnent nd one month each,in the Urban and 
Rural Centres, They reside at the rursl1 centre during their 
posting. In the Ho alth PS Serticin alt the 
service programmes including Scho 1 Health ind Héalth 
Educaticon,and werk with the concerned staff. Although the 
National T.B.Control Programme is being carried out at the 


Health Centres ,the interns are ais: siven one weckts special 


training in the District T.B.Centre, Also,they are given 

a chance to study the working of 2 SET centre by taking then 

tO Primary Health Centres to which S&T Contres are attached. 
During this period, they do the follow-up of the 

houses in continuation of the fillow -up which they fave done ‘: 

during their IV year MBBS pericd and subnit- a report of the 

work done in the families along with the progress of work. 

They =lso visit chronicully ill patients in their homes, 


Poste 


raduates sD.P.H.students: During the C ursc,they are 
given ons month's training in the Health Centres-2 weeks 
6éach in the Rural. «nd Urban Centres. Here they carry cut a 
: \ % 
routine duties cf the Medical Officer-especixlly supervising 
the field staff. They help the Health Inspectcr and Public: 
Health Nurse to organize and-ccnduct irmunization programrcs, 
School Health Pregrarmes and Health Education work in the 
espective: centre, They visit the chrunically ill patients 
in their’ hones. They slse: conduct. surveys on selected Medico- 
pocinl problens . | 
Para-nedicals:- Basic Nursing Students: Public Health .Nursing 
sexperience fcr a period of one month -during the ena year of the 
POULrS.G s | 
During the 4th yeur of their course they arc given’ 
three months! training in domiciliary Midwifery in the Urban 


Health Centre ew 


d to the Urban Health) 


B.Sc Nursing Students: ‘They 2re poste 
.Gontre. for a period of 2 nonths during the 2nd yeur-Fanily 
Care programe. 

ANMS arc given 1 month's training during the 2nd year in t 
public Health Nursing. 

Health Visitors: 3 months! P.H.Nursing experience 

Health Inspectcr Trainees :Total number of trainecs per year 
60. 20 houses in the Urban Field Practice arca are allottea 
to each of the trainecs. Base line data are colleared fron 
Pach ol the -heuses, They observe an. narticipate in 


| 


immunization and “Snvircnnental Sanitaticn Proszrammes in the 


area. They sive nutrivien education: to the people and : 
ecnduct diet surveys. Their performance in the field are ! 
presented periodically curing discussions and seminars. 

: 


Vi Pye jhaticon of ‘service prorcranmes with 


nurst Contre s : 


There has been a twc-fold increase in the see 
wady Ore Sotendanee in 1971 ab eerpared to nator 1964, 
(the year in which the cantre was taken over. by ene Medical 
College) - 

An snalysis. of the nunber of OPD attendance Obstet. 
and Gynauc),admissicns ,and deliveries from 1968 to 172 
Shows. that therehas been a phenonenil increszse in cach 


of the above three citogories over the past 4 years. 


a a 


‘Ponily Planning: An yer-wise anilysis of the nunber of. 

vascc tony operations’ dine shows that there has been « full 

in the nunber of vasectcnics- done over the past 6 years. 
PoPeSe PYOETAMIG Was started only in 1968. With a 

singlc case of P.P.S.deone in May 1968, the health unit has 

achieved = rocord number cf 101 sterilizaticns in October 1972. 

THis ee stsod Cipst tor conducting 52 P.P.S.operati-ns 

"in thé National Family Planning fortnight fron 18.10.70 to 

34.10.70 observed in Keralx State. 

There, were 39.IUD insertions in 1972 as compared to that 

of 28 in 1966. | 

VII.Prenosals for future cevelopnent 


1.Gonveyance facilities for students ana staff members ure inoct 
: udequate at present.This is tc be increased, 


e.More tutors are to be allotted for ficld supervision end field 
teaching 


BeProvision of xccommodaticn and other facilities in the Punily 
Welfare cenurcs which are renote from the main centre ,so 
tie. the, interns can be piven complete charze or such 
contres. [his will be beneficial to the local people also 


as only one ANM and an Ayah are staticned there at present. 


h.More funds should be provited for carrying cut an effective 
school Health Programe. 


5.The population to be covered by an ANM or B.H.W. is at present 
10,000.For cfifective coverage this should be recuced 


to maxinun of 5-6 thousand population per ANM or B.H.W. 


Of ficer-in-char ge of - 
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Field Practice Programe cf Departrent of Sceisl am 
Preventive Medicine, Gamhi Medical Cclkee, BHOPAL, 


KKKEKIHNKINK 


Urban field Practice Areas: 


1. Family Core Prograrire s 
Date cf establishment 1970. Acccommodeted in present premises 


sinc 1972 April. 


2) Physical facilitics: 


i) Accorme’ sticng (ne reer in the 0.P.D cf Hamicia 
Hespital, teaching hcspital fcr all clinical subjects 
except Obst. & Gyneecclegy cf the Mecical Colle ge. 


ii) Staff: One Health Visitor exclusively for this presremme 
anc cne Demcnstratcr cf the Prev. & Scciel Medicine Department. 
b) Service: Episodic Medical Care, Specialist Consultaticns 
Preventive & Prenotive Services to the Families allctted tc 
7 stucent Se 
c) Training cof Medical Umlerer-duates through allotted fanilies. 
ad) Orgenisetion: Umer aiministrative control cf Prev. & 
~OCial Medicine Department. 
e) Interdisciplinsry co-operaticn with clinical and other 


cepartments exists. 


2. Urban fonily Velfare Planning Centres 
Date cf establishment: 1968, in a Maternity Child \elfare 
Centre 2 furlcnes from the hcspital shifted to present premises 


in April, 1972 at Hanidia Hcsypital. 


a) Physical facilities: 
i) Locaticn: O.P.D of Hamicia Hospital in cne recon 
19! x 19! and verandah (cpen) 36' x 15! Mincr Operation 
theatre available for Vasectomies. 
ii) Staff: One Assistant Surgecn, One Women Assistant 
Surgecn, One Block Extension Educatar, One Lacy Health 
Visitor, One Field Worker, One Midwife aml One Wardbcy. 


contd eseo 


a g@ Promctive to mcthers 
b) Services: Curative, Preventive & Promctive t¢ 9 


7 -“ 
. . * oa a oF ee a 1c 1% ¢ DEC OT T a & SE ee Y 
children, sterility cases, prospective Vasectcmey y 


sctonmy operaticns 
ceses and sterilised males & females including vasecvony OF LOTS 9 


loop insertions and distributicn cf contraceptives e 


c) Training programmes: Interns, Medicel Uniergrcdue tes am 


student nurses. 


era 
a) Organisation:  Aduinistrative and Fiscal Conirol of Superintend 


e) Propasal to intcgrate facily care programe with Urban 
Families Welfare Plaming Centre which willbe uncer technical control 


of Prev. & "ccial Medicine Department. 


oe ee Community Health Centre fcr Urban slum communities near 
pveva Sadan 
Date cf Commencement August 1972 as part cf 25 years of 


Independence Celebration. 


a) Physical Facilities 


ERYS. 


i) Acecnmod ation ste nporarily in a covered Badmington Court 
6 Kn. from College. 


ii ) Staff: Bhopal Schcol of Secial Sciences 


Professcr of Sccial work 1. 

Field Staff 2 

Team of Doctors from Prev. & Sccicl Medicine and Paediatrics 

departmemt and School of Nursing of Hamidia Hc spital, Bhcepal. 
b) Services; Weekly clinics giving episodic medical ca e, referral 


service, preventive an? promotive services. 
c) Training: Post-gr-duate students of Paediatrics and Prev, & 


Social Medicine departments, Medical Interns, Medical Undergraduates, 


student Nurses am Students of Bhopal School of Sccial Sciences, 


Qu 
ua 


Interdisciplinary Ccoperation: Presently with Paediatrics and 
propcsed with cther departments proposals for undertaking 


~ 


COTEG> % sax 
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nutritional survey of pre~school stucents an? fernily care 
are being finalised, 

e) Organisatiom Administrative Control of Bhopal Schcol of 
Social Sciences, Voluntary Organisaticn, affilinted to 
Bhopal University, 


SAO! Ee oll; Sate Oe 
Field Health Centre, Obaidullaganj. 
Location: 36 Kns. from Bhopal. 


a) Physical facilities: Hostel for interns and Nursing students 
lacking presently acamno?atéed in cne doctor's quarter, Preposal 
for hestel being processed. 

1. Staff: Doctors:¢ 4 of Class II status, designated as Assistant 

surgeons transferred fron General Yistrict Cadre e 

2. Health Visitors 4 

3 Block Extenticn Educator 4 

4. Sanitary Inspectors 5 

5- Acccuntant Cum Store Keeper 1 

6. Conputor 1 

7. Health Assistant Trachona 1 

8. Scmpounders 5 

9. Midwives be 

410. Dais s 

11. Vaccinators rs 

12. Drivers 2 


13. Other Class IV Staff T 


b) Services’ Preventive, Promctive &Curative. 

c) Organisation; Under auinistrative and fiscal control of 
Dean but the Medical Staff do not belong te the teaching cadre 
but to the general administrative cadre, participates in all 


National Progranres. 


OONCG. es ees oe 


renaining departnents. 


e) Trainin: prograire s for Interns, Uniergr:cuates, Fost-greruate 
am Nursing Students, am applied Nutrition Prograrme training 


for paranedical workers. 


Evaluaticn of NSEP and Family Plamning Programnes. 
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Field Practice Programme of Department of Social and 
Preventive Medicine, Pt. J.N.M. Medical College ,Raipur 


(Madhya Pradesh) 


HKHEKK IK 


haipur is the biggest city as well as the adninistrative 
ait uted. and educational headquarter of chhattisgarh region, 
,Populerly known as "The Rice Bowe 1 of Madhya Pradesh" It forms 
“the gateway tox Bastar the biggest tribal district of Imia. 
Hundreds of Rice+nills ané¢ Bhilai steel Plant with other 


subsidiary -imlustries nearby heve resulted in rapid. industria- 


_lisation of the area. Since the tire of independence thecity 


had been actively involved in acting as a térporary host for 

. Bengladesh refugees at Mana transit camp. Hence the selection of 
field practice area for the medical College was planned in such 
away so as to provide ample opportunities for the students and 
research workers to make first ham studies. of the medico-social 
impacts of not- enly agro-rural econory bub aio oF rapid 


urbanisation, industrialization migration etc. : 


- The college hes evolved five types cf field practice 


Progrearres as follows: 


1- | Rural ae practice : progr anne at Dharsiva. 
a - Urbs an field practice programme at the ae ltt area 
of Khaparabhatti, Haipir. 
3. . Field practice programme at Mana transit camp. 
A. Field prectice programme under chittaranjan mobile 


hespital attached .to the ccllege for therural am 
tribah areas nearby. 
5. .. Field practice programme te unlertake epidemiological 
. investigations of any serious epidemics in the region. 


Ve: Hore l “field traini - For this purpose Primary 


rograttie : 
Health Centre, Dharsiwa with all its staff and equipment was 
transferred from Cistrict administration to Dean, Medical Colkge 
and is being supervised by the Deptt. of Social and Preventive 


contd ° eee0e02n? 


Medicine. The Dharsiwa block hes e population of 1,20, 000 in 
124 villages and hes six subcentres attached to it. A temporary 


Hostel for lodging six interns has been established at Dharsiwa 


(24 Kris ) fron Raipur where the interns are to stay for a pericd 


of one nenth + ‘two clinics e week (one at P.H.C- and one at the 


Subcentre ) are organised under collaboration with deptt. of 
paedia atrics and Gynaec. and Obst» and provide learning opportunities 


Por: poderaduates of these 2 deptts also, 


2 wos: Urban fielc Training Pregramme: Due to cistance 

.fector the rural field area is not so easily eppreachable for 
_xreutine field treining to umergraduates aml therefore an urban 
field practice was developed in -™m adjcining slum area. For this 
purpose a two room building was hired at the slum itself am four 
{hundred and fifty. families divided into four wards have been 
“registered. There is no staff sancticned for the. urban centre 

but it:is run-by. the staff cf the department. atteming the 

urban centre during the mcerning hours. Two units (One professor's 


and one Reeder's) have been created which carry out the 0.P.D. 


‘ he ‘ ai? % 
ee ee ee ey ee ee cee 


and fielc work cn alternate days. Interns are posted: for one nonth 
at urban centre and learn the techniques cf field work and 
“domiciliary services unier the cirect supervisicn of teachers of 
the (Ceptt. The undergraduate students are allotted fa anilies 


with A TAC ther, and chiitd am a fanily with a chronic ‘case Tce 


their: longitudinal studies. One post er oduate has been allotted 


the slum survey for his i.D, thesis in P.S.M. 


3. . Field practice programme at Mana trensit canps 

During the influx cf Bangladesh refugees in 1970-71 
a ctninistraticn becane actively tnvclve in their health care 
an? a field practice progremme was established at Mane where 
every intern, had tc stay for cne menthe All facilities for 
interns stay enc work were provided by the Manga Conp dt ene 


contd @ee0nempseeet 


& 5 . < . . * = . * . : 
am. university recognised this canp for field training programme 
cf interns. A thesis for MD was elso based on Health -urvey 


of the camp inmates. 


‘4. the ChittaranjanDas Mcbile Hcspital: has been started 
in the college and it provides an active field training opportu- 
nity for fiml year student8am interns in the rural ané tribal 


areas for two months. 


De The departrent is alsc actively invclved in gany import ant 
epideniolcgical investigaticrs in the area. During the 

chelera eutbreak in 1970 the epidemic was culy investigated by 
the departrent in collaboration with department of Pathology and 


_micrcbiology. However there is no post of epideniologist. 


Preposal for future Developnents: “he departnent has alrerdy 
been approved for unicef aid. A plm for 25 bedded interns hcstel 
at Rural Health Centre has been submitted. However due to 
shortage of staff, it is not possible to fully exploit the 
teaching potentialities in the field practice programre. It is 
being considered to create a post cf Keader who will stay at the 
rural centre iteself. Two posts af lecturers (One in Health 
educetion and cther in Statistics) have alrea¢y been created 


but yet to be filled up. 
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FIELD PRACTICE PROGRAMME OF THE DEPARTMENT OF 
PREVENTIVE AND SOCIAL MEDICINE,S.S.MEDICAL 
COLTEGE,REWA ,M.P. 

This Medical college was stated in the year 1963 
and the first batch of students appeared in Preventive 
and Social Medicine in July,1966. Rewa had been a 
da riiotall of the erstwnile Vindhya Pradesh. At present 
it is only a Divisional headquarter in M.P. This town 
with an approximate population of 70,000 is not conneted 
with railway lines and is situated about 58 kms from 


Satna,on Bombay-Calcutta railwey lines and about 145 kms 


from Allahabad. 


The Government of Madhya Pradesh admits only 
60-70 candidates in this medical college every year after 
their eet ised in pre-medical test. | | 
The main Department has got the following technical 


stafiss Bop i kr ) 
Neme of the post No 
Professor 
Reader/Asstt.professor 
Lecturer 

Denonstrator 
Laboratory technician 


a a se 


Medico-social worker 
iL bocetion of the Field tpme .ctice area? 
1 URSW LEAL GONE Bt-There is an Urben Health centre 
Or. tie tedabe ast situated about 2.5 km.from the Medical’ 


coliegée building. It is situated in a Mohalla known as 


Nehru Basti. About 360 femilics having en approximate 
populetion of 1500 have been registered for "Pemily Car 
Progreamme"by the Internees and Under-graduatcs Medica iL 
students. Though the area has got heterogenous population 
eo Lor ee Ane Bo eroncoortnte status, religion and castes are 
concerned, there are about 295 families of Scheduled Caste 
commumities living i Shae Lodelacy,. 

The Centre is eccommodated in @ small asbostos 
sheet builicing.thcre is enough space for the examination of. 
patients, There is.a small labore.tory in which routine blood, 
stool,urine and sputum examinations are carried out.Facilities § 


for tveching end demonstration for the students are also 


providca in this building. 

Tne working nours-of the centre is from $7.50 A.M, 
to 11.30 A.M. Thure is no separate steff for this centre and 
is run by the Demonstretor,leboratory Technician and 
Mcedico=jsociel worker of the Department, There is no Separate 
budgct provided for Mc@icine and these arc made available 
only trom cPuse which we Peoci ve for Rural Health Training 


Centre.The common Mie eee nein ete are obteined from 


ee BULA HEALTH TRARNING ig it . 
This centre is ]: catcd on in e village Rampurbaghelan 
situated on. Rewa—Satne bue route,in Setna district about 30 km 


Llowaekeupur Baghelan is & community development Block 


headquarter with & population of little over 3,500. 
(i) Buildings: There are two buildings to provide 
“boalth caro. te thc Population,one building which is 
Situetcd in the heart of the Village and is ae regular 
P.H.C. building with 0.P.Dsand indoor facilities,while the 
Othcr which is aoout half km, distanee is mcent to provid 
family plenning services, This centre caters 224 Villages 
having 1,22,000 population. There aro 6 Sub-centres 
functioning with the main centre to provide M.C.H.scrvice 
including femily planning through one A.N.M, and one 
F.P.Holper. 
The daily everase 0.P.Deattendance for 1974 

wes 110 petignts(old and new). Thére are 8 indoor beds 
provided for inpeaticnts. facilitics. These beds are always 
Oceupicd and sextre beds are provided to the petients. 

The bed occupancy rate for the year 1971 was 109%, 


There “i's mat. laborctory with a microscope 


for routine Laboratory examination. A small operation 
theetre is provided for minor operations, Apart from 

LeCil Vea TOL Dispensary end Stores there are separate 
scevions for M.C.H, Services and for vaccination facilities 
azainst small pox, Typhoid, cholera, Diphtheria, Tetanus 


end Whooping cough end for kceping the records of vital 


Thaw 


69) 


by py af of A 
SOUL Seti CAs, 


In family planning building entire work on 
family planning is being cerricd out including vasecto 
tubcetomy operctions,holding of monthly mcctings* etc. 


staffing pattern:. 


Posts Regular Pers Total 
1, Assistant surgeon 1 a 
2. Health visitor 1 1 L 
Se Beebe Vag. 1 1 
4. Computer - ak | 
5. Sanitory inspector .° of ae 1 
6. Actt.Cum storekeeper ee eens 1 
*.- Compcunder | a 1 ~ 4 ; 
oe Dresser ee 5 : ~ 1 | 
9, Midwife ca 3 7 | 
20.F.P.Ficldworker a 3 3 
tle ivonr: fa : * 1 
io 0W er fontine. start FA iis 
4 32 


The Hcalth Contre Lp ents all those promotive, 
preventive and curative services to the entire populati 
which ere given Soe other orimery health CenGRe s of the 
district. The P.H.C,. tekcs active participetion in the 
implomontation of ell the district health programmes, 
like case deteetation,Malaria Eradiccaticn progremme, 


cination in Smellpox,redice ticn programme, Control 


“of communicable discascs,F.P.programme along with 
the’ Metorial ana Child Health Services and imparts 
scrvices to:tho schoul geing children, 

(2) Inter Disciplinary Cooperation: 

Members from the depcrtments of Pacdiatrics 
and Obstvtrics end. Gynaccclogy paying weekly visits to 
the urban” end rural health tréining ecntres on every 

Thursday end Friday. These consultants along with & member 
fron the ‘department. of P.S.M. not only ronder integrated 
modieel ‘enre “to the peceple. of these deuteosoiat come 
cut intogreted teaching on selected topics, Like growth 
end Cevelt pment « i GNI Leren ; nutriti. nN; communi cc ble dP SPegCss: 
fats plenning, otc. The dcpartment of P.S.M. eso 
“ecorcingte in ‘Undcr.Five Clinics! organised by the 
hale ef Paediatrics ena also participa te in 


Gxvcnsicn lccturcs and seminars orgeniscd by the dcpertment’ 


1.Undcr. graduates: The nein arce for ‘ficld 
triining preeremmo for the ‘Uncergrea i eeeat is the RHeT 
Rampur Beaghelan. The stuccnts arc taken in the afternoon 
in the bus provided by the M.P.Govcernment. Following - 
ficlad visits are taken up for the undergraduates: 


(i) Visits to the Health centre: They arc, made aware 


oe me, 


with the situetion, steffing pattern and working of various | 
eetions to give integrated hoalth to the people of the ere 
(41) Bedside case study: Stuccnts are allottce eases 
at R.H.2.0. to write Mcdico-Sccial history. The casce are 
discussed by & senior momber: of the department in the light 
cf natural history of the digs.ese proccss enc they are expl 
the levels cf preventicn which could have boon practised on 
the causes cf failure - to “pre etice those levels. Snc’. twe 
visits are mace for this ‘type Sf te aching. 
(ii) Nutrition ont Dict survey: Students in batches of | 
5-4 corry out nutrition and dict surveys(for one meeting 
by weightment method) in sclccted familics.This is always 
assisted by a tcacher fron EES Later on they q 
arc pede 16 calculate fhe nutricnt velucs of the dict with | 
She ne Pp cor T.C.M.R, spc cial report scrics No.42. The resul: 
orc presented by: the eu oates aftor tabulation. 7 | 
(iv) Mc@icorsocial study of 2 &_ Chronic Discases 
(2 Vieete) for this, stucy of ‘Tuberculosis or Lepros 
Te Carr loc Cup weney ero askod to carry out a survey of a 
few affected and unetfcotod fanilics in the same locality.T 
results arc analysed Chepalated and prossssed by the studene 
in the class, 
(z) General | Health Survey(2 visits) Stucents arc meade 
carry cub gencral enya survcy in sclectcd families in ruq 


en 
c 


aha urben hvelth tentre arcas.This gives the students an 


Opportunity to stucy the nature of discase prevalent 
2m Yurel and urban comnunitics. : 

(vi) Henily Plenning(1 visit) Students are teken to 
rurelarce to cbserve the methods of hcalth cducetion ind 


ifopagan.a for notivating the people to accept family 


*» Internees: Internees arc posted for a period of two 

monvhs in the Ccpartment of Preventive and Sociel Medicine. 

AG present therc is « small hostel having: an eceommodeation for 
5 internces. Two now hestcls with Bedomnodatior of 20 and 

TOE ae HOY oni girl internees respoetively are ready at. the 

Rie eo bra Seheaan to be ended over ‘by P.W.D. in the 

month of Merch. Thore is onc vehicle of the health centre. 
The internees- erc involved in: such & way thet they become 

Ewalo Whth the routine working of the heel th centre and Sis bs 
Bae Aen the common mecicomsecial problen op Be ae arca, 


he 


Theis working progranume is.sunuarised belows— 


(a) Sigvecatre Visite(12 Jays for 6 sub-centres) 

iG tO seu verious:rocords and asked to discuss — 

tre problem with AeNeM.and P,P. Picld worker:of the centre. 
(») Ucetonl eros (2 daysd Stud ‘ents conduct 0, P. vs 

end ee work for (péevicnt So They carry. out routine ‘labératory 


AUNUBCL EE GL Mes uf the inGoor enc. outdoor casus, Whenever any 


SteLt ners. the Peper cmon visits the centre the 


: ae A4 
intcrcsting cascs are discusscd as far as the Moc CO-w 


: : a) ; 5 . = % CO 2 gs 23 a 
sceiel aspects of preventicn of the disease are © necrm 


Ue eee WOO seene oF 


visit selected fanilies for service cum training programe. 
Thuy stuly the prevelonce of diseases in these femilics in 
relaticn to their S.cio-cccnomic setting end also rencer cu 


preventive and promoetive servic.s to the members of these 


(a) Sehe 1 Hoslth Services(? days) 
They carry cut periodical health exemination 
cf the stucents. While dcing so when they detect any case, 


the naticnt is given medical. care from the centre. They als@ 


carry cut immunization against Diphtheria, Tctanus,and : 
| 4 
som Pipex 
3 | . 
(c) Family Planning(? cays) Internees participate in 4] 
comps, seminers and cther motivaticnal apprvuaches along with 
the! BeP. staff of the centre. ae 
(f) Urben Health Centrc(15-20 cays) Interneecs are 


posted for a period of 15-20 says at the Urban Health centy 

Here: they participate in Health cducaticn and vaccination : 
: } 

progvanig et tne.’ Uncer: Five Clinics! on cach wednesday and | 
LCP oreet CL Tee Ga yea conduct the O.P.D.and also visit 
fanilics for. service: Cun. training proerammes in ae Urban 


Health contre arce at Nehru Basti ,Rewa, 


| 


3.Postgraduates The postgraduate sutdents arc involved 

in the ficld practice progranne in two wayss (a) They 
participate in all undergraluato ficld visits and also 
work with the internecs when and where it becones fcasible 
for then(b) They are often allottce e subject of thesis on 
lupertant health prebleme in cither rurel.or urben health 
centre arcas. A fow exemples arc given belows- 

(1) Assessacnt of nutriticnel status of scheduled 
caste comuunitics residing in urban hcalth ecntre areca in 
Rewa. tuawn(This thesis: has been accepted) 

(2) An opivenicl¢egical stuc -y of blindness in Rew T Town 

(3) A goncral health survey cf pe:pke residing in arca of 
rerol health centre Rampur Be ehggn. 

(4) A&A study of Mecico-Ss cial probloms of stcrilised 
wiles in.arva unccr’R.H.T.C.,Rampur Baghelan. 

PROFOSAL. ised Vena DEVELOPMENT. 

1,Pocomuence tion to M.C.I: It is important that : 
ML, Cyiseh..uld lay cown specific recommendation for the staff. 
in Urban health eontres fir the department of P.S.M. This 
will cerry a woight for asking whe conccrning state governmen 
for the senction of the staff, 

6.Steff-f.r R.H.T.C.:There is mc uniform pattern 
1¢f, syene for RoH.T.C,1t is important thet a qualificd 
ain in public hcalth shevld be made in eharge of the 
laa tn Cuontre.The heelth contre orgenizaticn should be simi- 


ler to thet of collegiate level Lae ts 


di Gy 


1.eAssistent Prcofcvssor 
2euceturcr 


4.Dencnstretor 


BP ep 


4.A4ssistant surgeon 
One ef these posts must be women M.%.0, 


This recomacniaticon is cvcr ahd above the 


recommendation given by M.C.1. 


3.BudgetsTherc must be sufficicnt bucget 
ell tnént te meet the expenditure on medicine etc,fcer urban q@ 


rurel health centres, At present there is no budget provision 


Por -urbven health centre and Tocking the number ct cages, 
He pudect. for riral-heelth ecntre for purchass .f meget 
INeCelGetent ty Verive from Re.) ,000 to 2s.,6,000. 


4.Builcings: at many pleces there is neo building 


Nr 


wvaileble for urvan H.O. while sub-centre buildings arc 
Pos Otel Le health treining centres. 

De we OL LOG of sosting of intcrnees:—The 
Me@ical Council of In@ie has rocommendcd a period pew 


months posting 1or. intemeos, 


Field Practice Programme..of Department of 
Preventive and Social Medicine ,Medical 
College, Aurangabad 


| The Preventive and Social Medi ati: ganar tase has 
a rural training centre and an Urbari Health Centre for fkeld 
practice programmes. Both these are established and méainteined 
by the Government of Maharashtra as part of the Medical 
college establishment. | 
A) The Rural health unit is Situated at Paithan on the 
banks of Godavari River, 65 km.from Aurangabad. It started 
functioning from 15th February 1965. | 

7 : A demarcated area of 38089 kms.having a population 
of ubout 50,000 distributed in 40 villages is entrusted to 
the health unit. In addition to the unit headquarters there 
are 6 sub-centres situated in diffcrent parts of the area. 
| ° 

Recently the Civil dispensary Paithan has been , 

handed over to the unit,thus making availabic 8 beds for 
indoor 2dmissions. & Separate budget. of Rs.1.5 lacks per 
Veer 1S alloutccd for this training contre. The orfice:or 
the training centre and the outpaticnt clinic,with minor 
operation theatre,dispensary and laboratory are situatod 
in rented buildings, Two separate buildings sre rent.d for 
hostel accommodation for interns-one L6PA40 boys und one 
for 10 givis. Two vehicles supplied by UNICEF arc available 
for ficld programs. A snail library with 88 books is 
eqean tate co the Interns.) A Reader in Preventive and Social 


Medicine is the Medical Officer. I/C of .the centre. 


we me i 

Ho is responsible for routine administration and supervision | 
° ~ 4 74 an) ; oa | € : 

of the training program. The staffing pattern 1s given 4A Tabien 


1. 


Outpatient clinics are conducted «t the sub-centres oF 


alternate. mornings und overy afternoon 2t the head-quarter 
village. Specialists Focdiatrics,0bstetrics uynaecology,and 
Preventive and Social Medicine visit the centre once « week 
and those from Medicine and Ophthalmology visit once in ‘two 
weeks. They seé cases referrcd by interns and guide their 
clinical work. : 

A vaccinaticn,2 malaria worker,a leprosy technician 
and family planning ec-ordinator from the .Nextional Programmes 
work in co-ordination with the health centre stuff. The interns — 
participate in Gurstive , preventive and promotive -uctivities. 

Te DaSie Curative care is given through the cure 
paticnt clinics. dit ate bce S88 S responsible ‘for 
examinatior ,trcatment, dispensing, dressings and’ 

- injections , laboratory investigations and follow-- 

ap when necessary : 

a Antcnatal,postnatal elinics are conducted weekly. 
Lees siven to a1 pregnant women and VDRL test done 
Pore seen. -COSes. 

3. Well-baby clinie and immunization clinic ure also 
conducted every week. Emphasis is given on mutritionm 
advice. | | 

L, Donicillary deliveries arc ¢onducted with the - 


help of the A.N.M.S. = 


ies 

5. Family 7 Lanning advice distribution of contra. 
ceptives: and motivation for sterilization are 
routine’ y done by interns »nd nll the staff. 
Vescetcor ies are conducted at the health unit 
and tubcctomy patients are taken to Aurangabad. 

6. School-children in the areca are given health 
check-u- periodically and immunizations with 
D.T. Sm llpok-ete are done mainly in Primary 


re 
\ i 2 
: eee schools a” 


a 


a 


Ds > 


7 ,Gcrsunic able disease control. Routine imnuni- 
zations like for smllpox,B.C.G.DPT, and cral 
polio are given. Being u place of pilgrimage 
cholern is a‘constant dan-er. Therefore anti-~ 
cholera innoculations are carried cut on mass 
Yoa te before the festivals. The area has been 
free from Poliomyelitis due tc our sustzined 
HSLLOPes. 

8. The intcrns are involved in intcnsive health 
ecducaticn work.They give talks in schools, 
using sides and filmsjurran,e cenonstrations 

for nut: itional cducation and smill exhibitions 
bor cor rol of communicable discases. 
‘9. Ad-hoc sarvcys like detection of leprosy cases 
_ = in sehov 1s ana deficiency in vitul stutistics 
registration scar survey etc are also done’ by 
interns. 


Thus the interns rensin actively busy during their 
entire josting of 6 weeks¢ ; 
é 


B) 
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The Urb2zn health centre is situated at Shahganj about 


5 km from the Medical College,in a thickly populated 
area of the see A Reader in Preventive and Social 
Medicine is in charge of the centre, which is housed 
in =» building specially constructed for the centre. 
Apart from the out patient clinic, laboratory and Ke 
ray facilities areavailable. fhe Medical Officers 
conduct. the morning 0.P.R. with the help of interns 
Speciality clinics like T, =.C,antenatal,postnatal,F Pe, 
Well-baby and immunization ire held in the afternoons 
when ee eee Medicuil College can attend. 

A cemarcated arca around the clinic iS used 236 ia. 
practice 2rea for long term family care prosrarme 
Fanily folders for this population are maintained. 
activities are organised on the. same linés as those 
OL Lier ruc health centre. 

One Bedford van supplied by the UNICiF is used for 
training programme. 

ThesPpegional Family Plenning training centre and 
milaria workers uttend the OPD daily to ‘collaborate 


With the “eentre. 


x 
| 
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Table-1 
See batt uyAt lable iscas f oLllows ' 
S-No. Designation, No.of posts 


1. Reader in PSM :/c 4 
Rural Training centre 
oe Medical officer 
Male 4 
Female 1 


3. Asstt.Public Hc ilth Mngineer 1 


4. Public Health rurses 2 
5. Health Educator 4 
6. Sanitory inspectors 2 
7« Compounders 2 
8. Sub-Overseer 4 
9. Nursc-Midwives 12 
10. Laboratory technician 1 
ia ocnsor Clerk 1 
12.Junior clckks 3 
13. Drivers \ 2 
14. Cleaner-cun-mazooor 1 
aay P Re eCitia MLS LOY | 
16,-Glass IV servanss 13 
17 « SOCK 
18. Female attendenis | ye 


19. Watchnan 


ob 
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Staff at the Urban Health Centre 


Reader in P.S.M. MeO. 


Asstt Medical cfficer 


Staff Nurse 
Cornpounders 
inAb.bechnicien 
Lib.AsSsistant 
Dresser 

Clerks 

Class IV 


Sweeper 


T/C 


Mle 
Female 


1 


PO aR ORS 


FISLD PRACTICE PROGRAMME 
AND SOCIAL MEDICINE, GRA 


Introducticn: 


1 OF THE DEPARTMENT OF PREVENT TVE 
NT? MEDICAL COLLSG!., BOMBAY 

The Health Unit, Palghar started funeticning fron 
gth Noverber 1956. It has been cstallished to fucilitate the 
orientaticn of the MedicalGraduates and other health personnel 
and to inculcate in theii the need to develep an outleck and 
desire fcr comprehensive health care for the community in rural 
area. The main cbject therefore is to raequaint then with the 
community ,ccmnunity Health preblems,devel pment activities and 
National Hexilth Pro,j;rummes in rur2l arézas,. It is essential to 
Create better understandin: -f tcan av reach tc the varicus 
health problems and hence trainin» of other health personnel 
has alsc been taken up. To prepare greund for the orient-.ticn 
and training and to ronter services to the people,a number cof 
Suboentres have been opened in addition to the services at the 
nesacquarters. 
Locaticn The Health Unit,is loc:ted in Palghar town,87 kns. 
to the north of Bombay on western Aadlway. Palwhar is a Teluka 
heatquarters an: the headquarters of Panchayat Samiti,Palghar.- 

The Health Unit locks aftcr a populaticn of 66451 

€istributed in 26 villages of the Palyhar taluka in Thana 
District within an ares sf-137,28 K.M. 
Develonnent work in the 2rea: The Community development work 
Was Started in the area con 1st April,1957.Now the blieck is in the 
third staze frum 1.4.1967.Followins activitics of Public Health 


interest. 


. OPIN, PROT FE >. Pisceculture 
hav #% baen trken up in the .re:.Horticulture,P1 j 


Hy fe vant oh Gs Pau Sis 2, j 
poultry ,social education,construction wf wells ,so2kis- pits 
latrines ,Urinals etc. 


™ @ 
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Health facilities available in Health Unit are, 


Avart from the Health Unit and its sub-centres in 
eee eer ee ee se 
various villages there ure number ef cther medical ‘facilities : 


avallabie- im therunit ares. . 4 


Theretis & Prinary Health Centre at-.Palchir wien 
its sub-centres ut M:hin,Satpati,Boisar,Munor. There Are 
dispensaries with naternity hones attached at. Mahin,Ostpati, 
| Boisar.These: are all working under zZille parishad ,Thana. 

The Jate Axwmabai Dandekar Maternity Hone,and ancther 
Maternity Home at Menor are attached to Hcalth. Unit,Palgher. 
Thereare twolve beds: at Maternity Hone Palghar sand four beds 
at Maternity Hone ,Manor. 

All the three Primary Health centres in Palshar Taluka 
eye Palsghar,Maswan,Saphels were under Health Unit.,till 
1962. but with the introduction of panchayat raj and decentraii- 
Zation of power these centrics have been transferred: to Zilla 
Parishad,Thana. Setar is Hoalth Unit ares is concerned this 
has created sone problems which has affected the QU2Lity oF 
werk 4S there is overla ping-and duplication of services and 
adninistrative difficultics. This has defeatec the very purpese 
of training of interns anc other health personnel in commre- 
hensive health services ,as Curative ana Preventive health 
serviccs have been separited out «However efforts are being made 
t- coordinate the activities. 


TEACHING ACTIVITIES 
Bedical Internces; 

Medical internees are posted for six wocks «t 
Health Unit Palghar as part of their rural training in Preventive 
fand Social Medicine. 
‘ The internees are acquainted with the rurs1 he2lth 
services Corusunity develspnent,znd Panchysxt ‘Raj. imchasis 
is given on learning by participaticn. The preblens. which they 
face in the field arc Ciscussed fron tim: to timc. Syecialists 
who visit the Unit discuss with then the Hcalth problers cf 
epne cormunity. 
Field visits to the following places of public 


yhealth intcrest are arrangod during the six weeks tern: 


1.Grampanchayat, 2) Primary Health centre 3) Melaris Unit 
i) Leprosy Clinic §) Dairy 6) Foultry furn 7) Field demcnstraticn 
in environmental sanitaticn measur:s. 
In adcition tc the active involvement in services 
Bney are. .iven various assignments from time te tine. Some are 
as foklowss 
El. ipideniolcgical investigations of outbrcaks of communicable 
eBiscases, if any. 
2) Various surveys i.e. prevalence of woyn infestations,clinical 
and blood smear survey for filaria,Nutrition survey,survey for 
Knowledsc ,attitudes and practices in hcalth,scar survey ctc. 


me veri. Cation Of barths and deaths.Vcrificution of causes of 
Ci ieaths’. 


: ; Ag ane 1 bpaby.shove 
4) Health lducation,talks ,organization of well baby 8 , 


Sumatz shows 


5) Sterilization camps. 
The investigations or surveys are ilways followed by 

services,both preventive «nd curative. 
Postgraduate students: 

The students who have registered for Diploma in 
Public Health of Bombay University ,attend Health Unit dur ing 
the second term for one week. : 
Nursing students: 

Students from college of Nursing Bombay and Lee120 


Thackersey college of Nursing are posted at Health Unit for | 


the year ufter edmission,their period of experience varies 
from one week to four wecks. 
Refresher orientation course 
Tne Course 15 ecnaucted for Auxiliary Nurse 

midwivcs working in Primary Health centres under Zilla 
Parishads in Bombay Division. This is both an intensive and: 
extensive course in Public Health.The nurses stay at Palshar 
for five weeks. 
Senitary inspecto® training course: 

The studénts from all India Institute of Local 
self Government B:-mbay come to Hcalth Unit for one week 


in the year.A course of lectures is arranzed for them. 


They ge to the places of Public Hulth interest. They orc 
éiven training in conducting surveys in water Supply, 
Panily: planning surveys,Dict survey etc. 
| this 

Besides ,uncergr.iduate students from NSS Unit 
of Grant Medic.1 college cup at Palghar once in a year 
for about eight days and take active part in the varicus 
field activities. | 
Research public. tions: — 1968- 1971 


1. Medical Examination of rurcal schesl children in Palghar 
Taluka 


2e Analysis of the vital Statistics from the Rural Comnunity, 
Palzhnar .Foetal wast2.,e anu Maternal Mertality. 


3. Analysis of the vital statistics from the Rural community, 
Palghar. II-Perinatal,Nevnatal ana Infant Mortality ; 
4. Analysis of the vital statistics from the Rural community. 
Pals nar. t{I~ Pre-school and school age nortality 
5. Faciolopsiosis ; 
6. Comparative study of Maternal mcrtzlityin Rurel community 
an. City’ teaching institution. 
is Domiciliary nana-;enent of Kwashicrkar in Rural set up. 
& study in Domiciliary ma ne genent anu Rehabilitation 
of Malnutrition has been taxen up which is supported by 
World Health Orerni zation. 
RHYS1CAL FACILITIES 
The Health Unit has its own administrative 
building in which lecture aan 1 Museun,2 Clinical Lebor Loury 
a dentiL Jo i gtibrary , office, Te epresy contrul unit arc housed. 


| 


Maternity Home and its sta f have been accormou caus 
in a separate building, but in the sane premises of the 
Health centre. 

A Hostel with 211 the amenitics has been constructed 
for interns on an independent plot of land. 

Under training,nurses snd a public health nurses 
stay in an independent bunglow acquired on rents1 basis. 

There is paucity of uccommodaticn for the rost. of 


the staff members. a 


Including the headquarter there arc eight Materna. 
an! child health centres which aro manugcd by Nurse Midwives. 
Clinics are meanaiucd. by “internces. 

There arc three village dispensaries at Kolagaun, 
Umrcli anc Searavaii which arc entir ly manaed by Internece. 
Ene Cispensary at Umrcli has been Started this year giivyegs @ 
node. for comprehensive health Curt at one and the same place 
where in the morning digpensacy is cenductcd and in the 
afternc.n,MCH ang are. conducted. 

There is well eguisped laboratory at the Héalth Unit 
where routine investigations of Blood ,Urine,Stcol, Sputum are 
Gone. Widal's test anc V.»D.u.Lbs test are also dene A far 21 
laboratory Technician has been appointed. He alse assists the 


a PN ‘ res lant + e = : 
Internses in vuricus surveys. There is a Dental Surgeon, I/C 


' Of a dental clinic attached to the Health Unit 


a 


ae 
. ! 
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The Health Museum is always kept open for the Public 
ixhibiticns ,baby shows ire arranged from time tc tine ut 


Aw 


this place. Health talks arc arranved for School guing 


La) 


children in the museun. 
There is a library in the Unit with w gucd collection 
of books and periodicals of Medicil 2na Nursing intcrest. 
The UNICur has provided whighing machines ,2udio~ 
visual aius, midwifery kits,calculator ,refrigerztur,Typewriters 
and &A School Bus.. Department has provided three vchicles, 


Staff 


1 Haadeor in Preventive und Social Medicine 4 
Ife Health Unit Palghar Cl.1 


2.Assistant Mcdical officer CleIlI 1 
3 ,Iady Medical officer 1 
4.Dental Surgecn,Cl IT | 1 
5 .Health educator ! 1 
6.Public Health nurses. 2 
7evanitary inspectors: 3 
.8,Nurses : i 12 
9 Midwife 2 
10 Health visitor 1 
11.Statistical assistant 1 
12.Clerks s 
13. Compounder 1 


14+.Drivers |. 4 


15. Peons on 
16, Attendants . 


17. Night watchnan 1 
18. Sweeper 1 
19. Cleaner 4 


20. Mali 1 


21. Sq. Mazoovr ..- . 2 
22. Mukadan 4 
23. Cleancr-cum-peon 4 


Pronosals. for. futures: 


Service anc teaching 
1. To start an anti T.B.xlinic with domiciliary manazenem 
2. To start night clinics for detection of Micrcfilaria 
carriers A 
5, fo stuart a mobile labour Proce Cum Hino peerae ae ' 
theatre, (1.é.. for vasectomies) anc’ mobile ee a 
4, To allot different villages to interns for total carey 
tart 3 | Upgrading the nost 6f Lady Medical officer 
2-To start visits of other specialists 
Construction: 1.Hcatth Unit staff colony 


2.Constructicn of sub-centre clinics with 
resitential accommodation 


3,0peration. Theatre. 


Field Fractice Frogramme of Department of Social aw 
Preve nt ive Medicine, B.J. Medical College, Peona. 
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1. Lecation: The Rural Training Centre is located at Sirur, 


District Poena, 67 km from Poens on Ahmednagar road. The Urban 
Health Centre is situated in the Mangalwar Peth, Poona, about 
a kilometre from B.J. Medical College. 


2. Physical Facilities: The Rural Treinine Centre covers a 
population of approximately 45,000 spread over in about 20 villages 
At Sirur, apart from a Primary Health Center, there is a 
Diagnostic Center where facilities such as clinical laboratory, 
50 MA X-ray machine, Dental clinic, and ‘pecialist 
consultations (weekly) in medicine, preventive medicine, 
paediatric, surgery, midwifery 2m gynaecology, dermatology, 
chest diseases, general Practice, etc., are provided. Indoor 
beds, emergency treatment room, operation theatre, and telephone 
are present. Hostels for 40 medical interns and 20 trainee 
nurses, and excellent messing facilities ere popula. There are 
4 station wagons amd all thesupplies including medicines are 
satisfactory. All the 8 Health Clinics ere within 10 miles from 
Sirur and are spacious and well equipped and function every 
day. These subcentre villages are electrified, except one. 

The Urban Health Center is housed in a double storied modern 
building with a tiled campound and a play garden fer children. 
Apert from all the facilities of a good dispensary, there is a 
clinical lsboratory, dental clinic, M.C.H. Services, nutrition clinic, 
field audiometry clinic and several other preventive and 
promotive service sections, Welfare progranne s are integrated. 
The area covers 2 population of about 20,000 and mostly includes 
lower m4adae class and poor cless communities. It is a part or <a 


census tract. 
CONIC Sa spies 


; be , . Io e administrative 
3. Organizetion: The K.H.C. is fully under the a j 


‘ a as a. Wi cial arrangemesr 
rol of the B J. Medical College, Poona. With special ¢ 


Sirur. Apert from the R.H.C.ethe Govt. of Mahareshtra has 

specially ubgraded 7 Primary Health Centers around Poona, and 
these are used for the Revised Internship Programme in which th 
interns stay and work there for six months. We heve 7 teams off 
specialists and they visit regularly each of P.-H.Cs. weekly on | 


a fixed day. Even here interns are provided good lodging am 


hoarding facilities. 


The Urban Health Center has been established jointly by the 
B.J. Medical College, ami the Poona Municipal Corporation. | 
Service expenditure is borne by the Municipal Corporation end the 
treainirm ané special facilities are the concerns of the colleges 
The officer in charge is. the Reader in Social Psedistricd 
P.S.M. Department and he controls the staff from hoth th 
organizations. The co-crdination is good and there are fc 


problems. 


4. Interdisciplinary Co-operation: This is well developed featt 
The besic concept is that the field practice areas is the PEE e 
bility of the college and every department has to participate in. 
the programes. Almost all the staff, both full-time ani sae 
honorary, of all the major clinical subjects participate, vig-, 
Medicine, Surgery, PSM, Midwifery and Gynaecology, Paediatrics, 
Tuberculosis, Dermatology, Pharmacology, etc. Some senior genera. 
practitioners (private) from Poong also participate in the 
programme. With such a wide co-operation it has been possible to 
make 8 teams of specialist; esch team goes to R.T.C. or an 
upgraded P.H.C, Once a week regularly and provide guidame, 


contd. 
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supervision, cmsultation, and corduct reviewing sessions. 


De Existing Treining Programms: The uniergraduate medical students 
are exposed te the rural field practice areas for short visits for 
a specific purpose; and these ocensions are for rurel sanitetion, 
community development, integrated clinics in nutrition, etc. During 
internship Feriod, we have two progranmes (a) traditional programme 
in which the interns stay at a selected district or a teaching 
héspitdl for nine months and threg months are spent at the 

Rural Praining Centre, Sirur, and (®) revised programme in which 
the first six months are deveted to training at a district hospital 
and the next six months are for comprehensive work at a Prirary 
Health Center, two to feur interns at one center. Both the 

curative and preventive and promotive work is done under supervision. 
by the interns themselves. Both the programmes are populer with 
she students. If good work and guidance are provided the students 
accept the challenge. The resporse and co-operation of the people 


is excellent. 


The Urban Health Center provides en opportunity for the 
undergraduate students for field training in family care, school 
health, child health, care during pregnancy, health education, 
nutrition, immunization, am cther aspects of camunity medicine. 


Students are divided into gmall batches for training, 


Nurses and paramedical workers are given training, and 


postgraduates toce 


*@. Evaluation: This is built in the programme which is 


constantly modified. As a result, gcod programme has keen 

evolved. The key-notes are ccmmunity needs, challange to the 
students, high quality services and the confidence of the people. 
Good planning, pilet studies, standards, and consolidation 

give eeod results. We learnt that there are no short cuts, hard work 


tal igne Boe eee 


essential. 


7. Future dete torenerts we h&ve mae a start end our pilot 
studies indicate that the Basic Health Services can 

provide an excellent infrastructure for fruilding any 
future h alth services for. the welfare of our people, “With 
little more inputs, it wald be yéssiwie te show a 


prototype ef future service. 
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Field tractice Programme of Department af Social and 
Freventive Medicine, Dr. V.li. Medical Cellege, SHOLAPUR, 
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The following ficld practice areas are provided for interns of 
this institute. 
A: Rural Field Prectice Area: 

Tasgaon - Rural Health: Unit situsted™20 miles from Sholapur am 
“urder control of P.S.M Deptt. Miraj Medicnl College ~ alse 
affiliated to Shivaji University is still being utilized for 
rural training of interns of this institute, till such time as 
one neer Sholapur and under suyefvision end control of P.S.lM. 
Deptt. ef this institute is acquired. Hence, details regarding 


it will. be same as for Miraj Medical College, Miraj. 
_ B: Urban Field Fractice Area: 


1. Municipal Corporation, Sholapur. 
2. Urban Health Centre - Christa Seva Mandir & P.S.M. Deptt. 
Dr. V.u. Medical College. 

Tab Oct ober 1972, the entire posting of interns was with 
the Corporation, wut with the inception of Urban Health Centre 
in. collaboration with CYrista Neva Mendir, the interns are being 
posted for 2 weeks at the Centre out of their total € weeks 
training in this field. As the centre develeps, they will be 
gradually withdrawn from the corporation and pes ted for: their 


entire period of @ weeks at the U.H.C. 


CHRISTA SEVA MANDIR is a Voluntery Welfare Organisation run 
by Ameri¢an Marathi Mission am hence caters to people coming 
from any area of Sholapur. But, it hes an Urban Family Welfare 
Planning Centre for a defined population of 50,000. With 
the already existing setting for the welfare activities eg. 


aot ay cee area ae ee ag 


a 


+4 supplements to infents 42 
creche, bathing & supplying nutrition SUDEP 


toddlers, holding classes of h< alth educetion for mothers, 
vocational rehabilitation 


Health 


literacy & handicrafts classes, and 
of physically and socially ha nd ice pped , the Urban 
Centre under control of P.S.M. Deptt. of this inetitute wa 
started with addition of a dispensary, a laboratory vaccire 
storage facility am maintenance of family records in family 
foldezs. This mutually beneficial arrangement was found to be 


the best in the face of paucity of fumds and personnel.. 


To begin with 100 families already benefiting through this” 
welfare org anisation willbe catered for. by the U-H.C. with grady 


-inclusion of more frem Femily Welfare Planning Centre population 


Urban Health Centre: 
1. Location: 1# miles from college. : 
2. Physical facilities : One storied building with 4 pleygr ound «| 


Adequate space is provided fcr medical care, laboratory, special 
: f 


eo : 
clinics, creche; multipurpose hall for holding lectures, seminars 


‘demonstrations, film show etc. and also used as waiting room for 


the patients; stores, sanitary block, 1.U.C.D. insertion and 


—— oe 


vasectomy operstion, Nandicraft sewing classes and library etc. 
3. Organisation: Joint with Christa Seva Mandir, supportive role! 
Natg.onal Family Planning Programme. 
{. Interdisciplinary co-eperation with other clinical & other de] 
m@tigs With Pedaetrie department et the Child “esti cise 
and referral facilities to the rest of the clinical departments 
cf the college end T.B. Centre, 
Se UXistine-lreiming Frog oTanmmes ; 

Fer the interns and me dico social workers. 
@. Evaluatior: Provisicn being mie. 
Ts Proposals far future development: 


a) Other specialist services at the centre. 
contd . 


. Training of undergr-duates. 
c. Training of Postgraduates. 
d. Training of paramedical personnel. 


e. Research. 
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Ficld Fractice Programme of Department of Social end 
Preventive Medicine, Kasturba Health Society, WARDHA, 
/ KKKEHKKHKK HK HHH . 


This institutionwes started in 1969 and we have only 
undergraduate training programme so far. We heave not taken 
any Specific field practice area, but for each incoming class 
we select one ar two villages which are allotted to the class 
to survey at the start with regard to the general socio- 
economic conditions. We allocate about tenfaimilies to each 
studcnt to follov up during the course of his study. in this 
institution. In the ‘arly years. they are expected to function 
as friends and advisers to the family am in later years as 
their family physician. Each class is posted for a social 
service camp of two weeks duration in the first year and after 
that they are taken for visits to these villages at regular 
intervals. For the narby villages they are expected to 


visit their families on their own. 


So far as the urban area is concerred our students 
go to the Wardha Hospital for clinical training and we have 
elso taken up a dispensary in Oi city, but the allocation 
of the families or selection of a specific area for service 


amr training has not beendone so far. 


We are proposing to take over the entire health services 
in Wardhe Block in the near future, in which case the 
functional control over the Government and Zilla Parishad 
staff in these areas will be with us while the administrative 
control will continue to vest on the State Government or the 
Zilla Parishad. We will supplement the staff as wellas services 
in the block. At present our coordination with the State 
Government officers extends to their visits to our social service 
camps and giving talks and helping us in demonstrations to the 


GCOUbd s.5s 0 eee 


students. The Central Public Health Engineering’ Research 
Institute Officers from Nagpur are also regularly invited to 


participate in these camps and have come every yeare 


As for the int er—disciplinary coordination, we arrange 
for a survey as ell as service of the village community during 
the camps in ee a11 other disciplins participate amd help. 
We have very goo coordination with the departments of 
Pathology, Pedeatrics, Medicine, Obstetrics am Gubtialaiees 
We have also ora:nised a few diagnostic and surgical camps in 


the villages. 
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Field Practice Procramre of Department of Social and 
Preventive Medicine, MKCG. Medical College, BERBAMPUR ~— 4 
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ie (A) Urban: — Epidemiology unit located since 1969 in the 


out-patie rh department cof M.K.C.G. Medical College Hospital, 


Berhampur not very far eway from the department proper. 


The unit is headed by the Epidemiologist of this 


Department and assisted by one Asstt. Surgeon deputed from hospital. 


| At present the services cetered by this unit include only 
the reutine immunisation programme with a scope for expansion to 
\ ' 
‘include the running of well-baby clinic and routing epidemiological 


investigations ina near future. 


Thisunit also assists in the training of interns in close 
collaboration with Dental Clinic, "amily Planning Unit; 
Tuberculosis Clinic & V.D. Clinic of the Medical College Hospital. 
The umergraduates, Post-graduates and Para-medical staff like 


L.H.Vs also use this unit for their training. 


(B) Rural: — The rural health training centre is located 
at Digapahandi abcut 18 miles away. The centre is located since 
1969 over a pre-existing P.H.C. with addition of staff for training. 
Thus this centre caters all the basic health services to about 
90,000 pecple in 232 villages in the area. The R.H.C. also caters 
the Family Planning Services in extensive manner and takes active 
participation in other Naticnal Programmes like NMEP, Small-Pox eradi- 
cation programme, luberculosis control programe etc. as in other 
F.H.Gg cof the State. The interns are trained in this centre for one 
and half months for the present, the :ther cne and half months 
being spent in the epidemiology unit. Ihe centre awaits the UNICEF 
eid ard the buildings construction yet to be started. The 


existing six bedcd indoor unit awaits to be expamled to 32 beded unite 


CONntd «eee 


After completicn of censtructicn of the buildings and after 
availing the Unicef aid it is propesed to post the interns for 


the whole three months pericd for their trainirg. 


The under-graduates, Post-graduates and the various 
peramedical staff utilise the R.H.C. beneficially for training 


and researoh activities. 
« 
Since the development of the R.H.C. as propased is yet 


tc be compkted the evaluation programe has not been carried cute 
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Field Fractice Programme of Department of Social ard 
Freventive Medicine, S.C.B. Medical Colle, Cuttack--7(ChISSA ) 


KE KI KE 
1. Losation: 


the field practice areca, Rurel Health Centre, Jagatsinghpur wae 
established in the year 1956 and is 45 K.Me away from Cuttack. The 
population of the area served by R.H.C. is 57,482 residing in 
92 villages in an areca of 130.9 Sq. K. Mitres. There ia no Urban 


Health Centre attached to this department yet. 


2. Phvsical Fecilities: 


the Main physical unit consists of a double storeyed building 
providing accanmodetion for office of the M.O.H,., Asstt. Surgeons, 
Pharmacists, Sanitary Inspectors, Clinical laboratory with necessary 
toilet facilities. In additicn two indoor wards separately for 
Males and Females of eight beds each'am an Operation theatre em 
M.C.H. clinic am latour room are housed in the Ground Floor of 
the building. A class room accommodating about 35 students is also 
provided in the First Floor of the said Building. A separate single 
storeyed Puoca building is used as Male and Female out-~door 
which hes separate rooms used as Hospital record room; dispensirg 


room; dressing room and store room etcer. 


There is a permanent hostel for theaccommodation of the Rotating 
housemen, dwing the field training at Rural Health Centre, Jagat— 


singh pur. 


there are six nos. of 4 R residential quarters to accommodate 
the Gazetted staff end two nos. of 2 R. residential quarters tor 
non-razetted staff and few other @R residential quarters are under 


construction All the buildings in the R.H.C. area have got sani- 


tery fittings ani the k.H.C. campus has gst separate indepement 


piped water supply. OISASe COMMUNITY HEALTH CELL 
o20, V Main, | Block 
CONAN RIOLNE ) Koramangala 


Bangalore-560034 
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3e Interdisci operations 


A e 5 . . pa 4AAh 
There is kek in interdisciplinay apprech for which 
efforts are being mie aml proposals ere put forth for brid iging 
the gape 


4. Organisation: 


Principal, SCB, Medical Colk ge 
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5» Training Proeramne : 


(A) Ro ating housemen or Internees ere posted for 4 moriths 
during their one year internee period for work in Public Health. 
During this period Rotating housemen or internees to une ergo 


one and half months hural training aspar the following Schedule: 
The House staff cre divided into three batches as follows: 


Batch-I. Field visit to study the community Oremisation, working 
of the Primary Health Centre, ami different health agencics 
available in area, participation in health education, immuni- 


Sation, disinfection »m canmunicable disease cmtrol. 


-— 15 dayse 
Batch—-II. General health survey in a village (7 days), case 
studey in the family (days), School Health survey 
(5 days). - 15 cays. 
Batch-IlII. Posted to indoor “ae outdoor of the hospital 
(7 days) ,M.C.H. Clinics eni F.P.(4 days), Lab. 
(4 days) —- 15 days. 


Rest cone am a half months of their programme is undertaken 
by posting them to Cuttack Municipality for 15 days, Preventive 
Pacdiatric units for 15 days, State Pathology and Bacteriology am 
Vaccine Institu e for 7 days and T-B. Demonstration and Training 
Centre for 7 days. Thus this half of the programe israther more 


urban orientede 


B. the postgraduate students undertake field works for their 
thesis on various problems in the R.H.C. area. 

oe P.H.Qrientation trainireg inparted to students murses as per 
their syllabus. | 

D. Field training for Sanitary inspector students in Rural areas 
was also taken in the pest. 

#, Short time: orientation of Sr. Medical Officers in Public Health 


CONUG vewre es 


and also orientation of Medical “fficers of defunct Medical 
cadre after integration of health services have also been taken 


up in the past at R.H.C 


Proposals for Future Development: 


At present the R.H.C. ani Hospital are working as separate units 
under the seme roof for which administrative integretic nis 
necessary for better organisation and training. 

Reorganisation of Colleze time table to facilitate field treini 


to umer graduates. 


Transport facilities should be ,ugmented for field training of 
undergraduates keeping in view the admission strength of the 
Coll ge. | 
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Field Fractice Frogramme of Department of Social and 
Preventive Medicine, S.C.B. Medical Colle, Cuttack--7(CRISSA ) 


HHH HHH HHH 
1. Looation: 


the field practice area, iiure 1 ealth Centre, Jagatsinghpur wae 
established in the year 1956 and is 45 K.M. away from Cuttack. The 
population of the area served by K.H.C. is 57 482 residing in 
92 villages in an area of 130.9 Sq. Kk. Mitres. There is no Urban 


Health Centre attached to this department yet. 


2. Physical Facilities: 


“he main physical unit consists of » double storeyed building 
providing accanmodation for office of the M.O.H., Asstt. Surgeons, 
Pharmacists, Sanitary Inspectors, Clinical laboratory with neces sary 
toilet facilities. In addition two imoor wards s+ parately for 
ales and Females of eight beds each am an Operation theatre em 
M.C.H. clinic am latour room are housed in the Ground Floor of 
the building. A class room accommodating about 35 students is also 
provided in the First Floor of the said Building. A separate single 
storeyed Pusca building is used as Male and Female out-door 
which has separate rooms used as Hospital record room; dispensirg 


room; dressing room and store room etc. 


There is a permanent hostel for theaccommodation of the Rotating 
housemen, during the field training at Kural Health Oentre, Jagat- 


singh pur. 


there are six nos. of 3 R residential quarters to accommodate 
the Gazetted staff end two nos. of 2 R. residential quarters for 
non-gazetted staff and few other aR residential quarters are under 
constructiom All the buildings in the R.H.C. area have got sani- 
tery fittings ani the h.H.C. campus hes gst separate indepement 


piped water supply. 


3. Interdisciplinary cooperaticn: 


There is kek in interdisciplinary appre.ch for which | 
efforts are being mle ani proposals ere put forth for bridging @ 
the Lape 
4. Organisation: 


Principal, SCB. Medical Coll ge 
Professor of Social and __ Preventive Medicine. 


j 
Rural Health Centre 


’ 
Medical Officer 
of Health 


Asstt Surgeon Asstt.Surgecn 
} (Female) .o 
{ és f 
Admini- Executive e Training Research staff mrse 
{ strative Swee press — 
i 
\ 1 .<SSupervi- AcHealth Edun. 1.House staff B.Hone Visit. 
: sion and 1 one eo +t 2 e Ps Ge eae ent o P.H ° Ne —| 
: coord ina- educate: —1 3. Nursing student LeH.V.~2 
: tion @eHelper -—1 4. Senior Medical AN.M ~2 
f Le ee 2a 7 — 
i aes spare, Dai -1 
t = bs Fara Eee 
; oe pee 2h ee ic ten eee 
clerk cum disease 7, F.P.Workers 
; typist~1 control. ue ee sit 
iS ESS 2 
2. Fittermistry— 
: 5 © He : 1 = =? . 
{ Say et oa Assistant 
; ! 
Wor f= pay — > ih a SS vn? © 
_kresut v - 2 Vs — Leb eSCrvices « : lady A Asstt stt. 5 _vurgcon i 
Tharmacist—2 ED Technician — 1 
7 1 ° Phern scist Has 7 
Driver —2 pote 
House staff Ward attendant 
Cook —| eee 
Sweeper 
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De Training Programne ;: 


(A) Ro ating housemen or Internees are posted for 4% mcnths 
during their one year internee period for work in Public Health. 
During this period Rotating housemen or internees to umergo 


one and half months hkural training asper the following Schedule: 
The House staff cre divided into three batches as follows: 


Batch-I. Field visit to study the community Orgmisation, working 
of the Primary Health Centre, ani different health agencics 
available in area, participation in health educaticn, immuni- 


sation, disinfection aml canmunicable disease ecmtrcl. 


— 15 days. 
Batch-II. General health survey in a village (7 days), case 
studey in the family (3days), School Health survey 
(5 days). — 15 days. 
Batch-lII. Posted to indoor ie outdoor of the hospital 
(7 days),li-C.H, Clinics and F.P.(4 days), Lab. 
(4 days ) - 15 days. 


Rest one ard a half months of their programme is undertaken 
by posting them to Cuttack Municipality for 15 days, Preventive 
Paediatric units for 15 days, State Pathology end Bacteriology aw 
Vaceine Institue for 7 days and T-B. Demonstration and Training 
Centre for 7 days. Thus this half of the programme isrether more 


urban oriented. 


Be lhe postgraduate students undertake field works for their 
thesis on various problems in the R.H.C. area. 

C, P..Oricntation training inparted to students nurses as per 
their syllabus. 

D. Field training for Sanitary Inspector students in Rural areas 
was also taken in the pest. 

BE. Short time orientation of Sr- Medical Officers in Public Health 


contd C3eor0 eo 


and also orientaticn of Medical “fficers of defunct Medical 
cadre after integration of health services have also been taken 


up in the past at R.H.C 


Proposals for Future Development: 


At present the R.H.C. ani Hospital are working as separate units 
under the same roof for which administrative integretic nis 
necessary for better organisation and training. 

Reorganisation of College time table to facilitate field training 


to umer greduates. 


Transport facilities should be augmented for field training of © 
undergraduates keeping in view the admission strength of the 
Colk ge. | 
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Location: 

The Rural Training Centre of the department of Social & Preventive 
Medicine of this medical college is situated at Attabira, 24 k.m. away 
from the medical college by the side of the national highway No.10. 

initially there was a Primary Health Centre at Attabira which is 
the head quarter of the block Attabira. The Primary Health Centre has 
subsequently been upgraded to the Rural Training Centre vide Government 
letter No. IA. Mod. VIC. 93/68. 21172/H. dt. 18.10.68 by posting some 
ciel staff. 

There are total of 75 villages in the said block with a populstion 
of roughly 80,000. 

Physical facilities: Ae 

Accommodation: HOSTEL’ — A 40 bedded dormitary typo of hostel building is 
almost complete except sanitary fittings.» It would be occupied as soon 
as the hostel would be complete. 


Staff Quarters: There is provision for the accommodation of almost sll the 


staff. At present 2 Nos. of 3R quarters have become complete and 7 Nos. of 
OR Qrs. are under construction and once it is over, the quarters problom 
at bia) wane Training Centre would: be solved to a great extent. — 

| A 6 beded indoor ward was handed over to the Rural Health Centre 
in half complete condition. The same is being used at present as an omergoncy 
ward. | 
| Outpationt Department: There. is 2 separate building as outpatient dopartment 


housing a clinical laboratory also. 


By and 


i - epee ee > only source of 7 
Water supply: Thore is a surface well in the campus as the only ; 


water. The UNE ye for safo water supply through tube wells is under the 
active consideration of the sovernment. 


Other buildings: ‘The construction work of administrative block and libra 


Seer eT we re: © 


has not yet been taken up. 


Ort 


- Transport: One bus, 2 UNICHF vehicles and 10 cycles have been, provided 
for the transport of internees and staff. 


Organisation: The Rural Training Contre and medical college are under the @ 


Se 


aducaiatixetive Contra. oF ee cetor of Health Services, Orissa, state govern 
ment. Following staff have been sanctioned for the Rural, Training Centre. 


State: Medical Officer in-charge 
Clinical Tutor Lady 
Clerk 
Labs Technician 
Health kducator 
Statistical Asst. 
Pharmacist 
Heslth- Asst. 
Sanitary Inspector | 
Lady Health Visitor ee 
Mid wifo- 
eee 2 
Other auxilia ary staft 


OOM ORF RP HHP HPP He 


Intor disciplinary Le ea other clinical and, non-clini> 1} 
departments:- Tho eae has Wis apakvea 5 with Obstetrics & Gynaccology 
deperticnt aaa Peak otric wok Goths corn cP Antemtat, ae ee 
childhood Sean aah on programme in the wards and outpaticnt department. 
Existing Training Programno: | 


The number of interns received in each quarter range within 40-50 


throughout the year. The intorns are divided into batches and all the 


~ 


programmes being cerried out by rotation 


SeNo. Place of work Period of 


~ ST FOU 1 ES FOE OF ome) Me Wt es or Se 


1. Out patient depart- 19 days 
Mantiof R.HsC. 

2.- Any school in the area 9 days 
of the R.H.C. 

3. Any research programme 5 days 
taken by the department 

4. Out patient deptt. of 5 days 
Medical college 

5. Any village of R.H.C. 18 days 

6. Any village of a tha Cs 4 days 


7. Visit to different organi- 
sation including industries 
situated near by municipality 
and other social welfare and 
National programme organiza- 
tions. 17 days 


ne ee eee 


Total: 76 days 


rowers exer So SE men 


raining 


.s follows: 


Purpose and work done 


CR 7 WET SE RI AS OTe Eee we ew 6k Om Oh“ Ce Or ee 


To study the patient in his social 
sotting. In the morning hour they 
treat the patients including investiga 
tion, immunization, minor oporation, 
dispensing of drug etc. which are done 
by interns themselves. In the after- 
noon they visit the patients’ home to 
study the home environment. 


To learn school health service. 
To have idea in research work 
To be treined in immunization work. 


Community diagnosis and family contact 
approach. Hach intern is given 7 
families with 7 family study schedulcs 


Action programme. 


To be trained in industrial health 
occupational hazards, civic adninistra 
tion and functions snd in national 
programmes. 


Out of 90 days in the Sundays and othor holidays training programmes are 


suspended except the out patient department of Rural Training Contre. 


iraining programmes for others: 


also trained in Rural Training Centre. 


The nursing student of nursing school are 


ies ee . ff. } ory} 4 | 
Tvaluation: Tho sominar is being done aftor cach programme. ach intorneg 


has to speak in the seminar. If either they remain abeent without 
application or their perfornancos in seminar are not satisfactory, they are 


to repeat. 


It is suggested Petenck Rural Training Centre should have the followil 
staff for effective teaching and training progranme. 
Staff at the Rural Training Centre: 

Officer incharge -— Reader gi 


Asst. Professor in charge 
of training 


ne) 


Demonstrator (male) 
Denonstrator (lady) 
Health Educator 
Midwife 

Pubic Health Nurse 
Lady Health Visitor 
Medico Social worker 
Health Inspector 
Lab. Technician 
wtatt Nurse 
Pharnacist 
Vaccinator 

Class IV staff 


ASSO SID tee DOMINIO nS 


This is to be provided in addition to the staff already existing 
in the Prinary Health Centre. 


staff at the sub-contre: 


Demonstrator One 
Midwife One 
Dai One 
Vaccinator One 
Lab. Asst One 
Peon One 
Sweeper malo and female One each. 


The respective staff must be given teaching status otherwisc 


they would not be interes‘ d as a result, training programme would 


not be effective. 


Building: At the Rural Treining Centre thero should be an Indoor hospital 


with 20 beds. Besides provision has to be made for administrative wing and 
for special clinics. 
Sub-centres: _HOSTEL - There should be one quarter for the interns for 

the accommodation of 5 interns with available amenitics. 

Quarters: ‘11 the staff of sub-centres as mentioned above must be supplied 
with quarters. 

Out pationt department: im each sub-centre there must be accornodation for 
O.P.D. service, Laboratory service, delivery room and minor operation roon. 
Indoor ward: Hach sub-centre must have 2 observaticn beds. Hospital for 
emergency and maternity, purpose. 

Transport: Rural Trainins Centre - The ambulance service should be available 
for transportation of pazients from sub-centres and villages to Rural Training 
Centre and from Rural Training Centre to Medical College. 

Sub-centre: Hach sub-centre must be provided with vehicles deponding on the 


requirenents. 


. 


Field Fractice Programme & Department Social and 
Preventive Medicine, Medical Coll ege, AMRITSAR, 
HE KKKHHKERHM 5 


The field practice area of the department canprises of 
a) Verka Block with its 72 village: and one lack 60 thousand 
population, a Primary Health Centre Verka with its 
9 sub centres. The Primary Health Centre in addition to 
normal ap pattern has three residential medical offioers 
for tesching. (b) The Urban Treining Health Centre in the 
heart of Amritsar city which provides, services of comprehe-— 
nsive immunization with family apprmch, mtrition 
demorstration, family planning, with emphasis on health education 
(c) Two villages in verka block (Tung Bale, Sunda Singh wala) 
and two localities of Amritsar (Jaw,jhar Nagar & Gobind Singh 
Nagar) have been selected for intensive field training of 
under-—graduatese Each student during alinical years is 
alloted two Families for comprehensive Family Care Programme 
which he follows for two years (In addition to similar study 


of his own family during pre-clinical yeers). 


The facilities at P-H.C Verke — reside rtial ascommodation for 

30 Interns and 16 Para Medical trainees; 5 vehicles for - 
training and service. The students are taught all functions 

of Primary Health Centre and they actively participate in 
all natioml heelth programmes in operation in the state. 
Mass dog destruction and Anti-Rabic measures are special 

feature of trainire. School Health Programme in Rural arm 
Urben Areas with routine immunization against small-pex am 
tetms is done by interns. Interns also actively participate 

in intensive multipurpose health seheme. Film shows and 


health talks are givenby the interms in rural and urban areas, 


Contd sess 


Infectieus diseases Hospital, Ophenalmclogy, Paediatrics 


| Mission Hospital Tarantarn, Home for Crippled Saket (Chandigarh 


‘mostly for. rehabilitation; Aerodrome Rajasansi (Aviation Meéeicy 


ts 
also through Gurdwaras. 
Active help & cooperation of other clinicel departments 


like T.B. Sanatorium, Vistt. T.B. Clinic, Mental Hospital, 


Radiology, Orthopedic anJ Vaterinary departments is taken. 
During training each umer-graduate is taken to field about 


12 times and intern about 18 times. The main pkees of field 


visit being Municipal Water Works, Sewage Plant, Dumping Gro 
Slaughter House, Cattle fare etc. for enviorenmental sanitationy 
Fermers Training Centre, Amritsar, Milk Plant and semen Bank 4 
Vera, Punjab Agriculture University Ludhiana, Pobitry Farms ar 
Kitchen Gardens in villages (Green, white and storage revolutig 
etc. mainly for mtrition; 0.C.M. Mills Chheratta Local | 
Factories, Fertilizer Car poration of India Nangal, £.S.I Scheme 
Amritsar for industrial Medicine; Institute for blind 
Amritsar. Pingalwara Amritsar, After Care Home (Nari Niketan) 


Amritsar, Central Jail, Amritsar, Borstel Jail Faridkot, Lepros 


Central Research Institute Kasauli, Municipal Health Organisa-_ 
tion, Station Health Organisation (Mil&tary Medicine) Railway. 
Health Services , Pirdhuri, Village Cheecha (for social beliefs 
are also visited. Hach field visit is supervised by a teacher 
but student teacher ratio is rather high 1:100, Epidemiological 
studies of problems like small pox, malaria, diabetes, tetms 
etc. are under-taken in field and hospital wards with interns 


participating. 


Under Graduate Training Programme is Broadly Represented as Bel 


Preclinical: 1. Short, visit to village sub-centre. 


2+ Field Trips. 


contd eee 


Clinicals 443. Vamily care programme at Village 
Tung Bala end Ganda Singh Wala, 


4. Netionel Health Programmes. 


Internship: 15. Frimary Hoalth Centre Verka Post—Greduate 
; 6. Urban Training HK alth Centre D954749 at 

Amritsar. leest for one 

7+ School Health Programme (Urban & month 2 99 94 
Rur 1) regular 


8. Intensive Multipurpose village Progra tine « 
health scheme. 


9. snti-Rebic m sures. 


Kefresher course doctors of Ph. Health doprrtrent get training 
once a year. Para-Medical Staff getting training in the departme mt 
is ledy H-alth Visitors (twice - year) Staff Nurses (through cut 
year) Diploma Pharmacy students (through out year) A.N-P. trainees 


(thrice a year) etc. 


There if a proposel for starting Campus Health Services and 
Medical students Health services in near future. There is 2lso 
a proposal for sp cinl epidiomological unit. with one Professar/ 
Asstt. Professar as Incharge and one Statistical Unit with a 


senior statistician; plus a Social Medical Officer. 


HIKE KK HEE IH 


Field Practice Programme of Department of Social and 


Preventive Medicine, Govt. Medical College, PATIALA, 
KH HHH NH HHH H HH 


RURAL INTERNSHIP AT PRIMARY BEALTH CENTRE BHADSON:-— 


The Med ical Interns are deputed for VIII weeks for rural 
internship at P.H.C. Bhadson.e During this period they participate 


in all re Baer et ies of the primary Health Cent re with following 
a,ims in view. 


4. To practice canprehens ive mdical-care 

2. To develop clinice preventive attitude. _ . 

‘3, To undertake, participate and observe ccamunity Health problems. 

Ae To develop the concept of team approach in the practice of 
canprehensive Medica 1 ca¥ré« 

5. . Bo learn socio economic life in our villages and its impact 


on health and diseases 


The work schedule of the interns ‘for participating in various 


function in the Hea th Centre is as follows: 3 
4) MEDICAL CARE: 


The interns will spend two W reeks by rotation to participate 
in the medical care component as wractised at the level of primary 


health centre. 


a)  OUL DOCK: The interns will examine the patient, diagnose 
the disease ani prescribe the treatm nt to the patient as 
required under the supervision of medical officer of the health 
centre» 

_p). Indo: Tre interns will follow upto the admitted patients 
in the ward « 

c) EMERGENCIES: . They will attend allemergencies under the 
supervision of medical officer during their attachment in t he 


medical care programmes 


-— - - 


fe i 


—— — : 


ad) MEDICAL LEGALCASES: They willobserve the procedure 
.. of filling up records in Medical kegal cases. 

e) MINOR 8 URGERY : They will asgist the medical officer in 
the minor swgical operat ion performed in the primary 
health centre. 

¢ ) IABORATORY WORK: They-will-performe small laboratary inve- 
icasl vee i.e. hemograme, stool, Ex amination for ovas and 
urine examination for sugar and albumin. 

=) DRESSING AND INJECTION: They.will do dressings ani will 


perform intramuscular anc intravems injections in the out-door. 
)  DLESSING AND INJECTION: They will do drassings ani will perform 
intramuscular, and intre venus injections in» the out—doors 
= h) - DISFENSARY: They will dispense the druges _t.0 the pebiont umer | 


the guidance of dispensor. eter 


2. FAMILY PLANNING: The interns ean participate inverious Fa mily 
Planning activit ies. conducted ee the main health centre as well ; 
as in the field by eisitiae fabess with different family | 
workers.e. They will do motivation work themselves in five 
families. ae a2 

a) FAMILY PLANNING CIINIC: They will give necessary adviee to all ; 
cases coming to primary health centre who are eligible 
for famly planning. Sites gn Pee 

b FAMILY PLANNING OPERATIC 3 “hey will assist Vasedpmy and 
Tubect omy operation done in the primary health ceyxbre,. 

c) . FIEID VISIT : (i) BEE:~ They will visit with BEE for two 


days by rotation and participate in seta eduction and 


Chae 


v on mn is 
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group discussion in the village. 
(ii) F.P.FW:-~ They will visit with F.P.F.W 
for two days by rotation for motivation of cases etc. 


oll us A elke MIS :- 


(3g4): i They will perform two 
visit dach with L.H.V.and A.N.M. for. rintegrated M.C.H. am 
| , ee 


i 
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Family planning work. 
M.C.H. SERVICES 


The interns will Participate in antenatal clinic and well baby 
Clinic at the main centre as well as Sub-Centres. and also do 
home visiting along with L.H.V. and A.N.M, : 


a) oUB-Centre:— They will visit all the six sub- centres twice 
during their period of stay by rotation During their visit to ; 
sub-centres they will provide medical relief £5 the needy 

persons am examine antenatals, post Batals, infants am 


toddlers and will fill up their canis. 


b) HOME VISITING; The interns will accompany the L.H.V. ani A.N.M 
during home visiting am will partieipate in the M.C.H, and F.P. 
Services provided by them in the hones of the people. 3 


4. CONTROL OF COMMUNICABLE DISEASE: During their duty in the out 
door the interns will help in the early diagnoses am treatment 

of the cases of communicable diseases.They willimpart health 
education and take other preventive measures as required. 
Immunization if necessary will be done. They will also do field 
visits with = eee under various national programme for control 


of communicable diseases. 


a) MALARIA:~ (i) They will perform two visits with a basic 


health workers to know the active surveillance work unter N.M.E.P, 


ii) They willalso visit with Sanitary Inspector to know 
how he supervises the work of B.H.W's and gives radical 
treatment .to malaria cesses. 


iii) They will also work woop 1 aborat ory HERI oa eh and will 


prepare and examine blood slides for mala aria Parasite. 
b) abs mt They will work with Nid TH peepose worker for two days 


- and will prepare, stain am examine sputum slides. They will 


also fill up the treatment cards. 


c) SMATL PO&X;— They will perform two visits with veccinator. 
They will study the family registe> prepared by. the yaccinator 


and will also dosome primary ard re-vaccinatio thems C1Ves « 


De ENVIRO MENTAL SANT iATION:— The interns will de field visit with 
the senitary inspector fortwo dayfor the following work. 

a) Dog destruction. ; | 28 Les tee Ste 
b) Disinfection of wells. 6 iS 

c) sanitary latrines. oo 
d) Health Education i ee ee maYiure pits, smoke less 


chulas, general Sanitation.etc. 


or SCHOOL HEALTH: —.The interns by rotation will cover a school for 
school health’ services agit! willwork as follovs:-_ 

a) Clinical advice as required - me n 

= School Sanitation: School scnitation by trevor = school aw 


‘the n suggest A a ae 


the intems willvisit. one village coerd under applied 
nutrition programme .and will see a camunity garden and a kitch 
garden, poultry Units-ancd a fish pond . They will sec a feeding 
and cooking demonstration also. Hach intern .conductsa diet 
survey in five families. | 

8. CGIMUNITY DEVELOFM HWP PROGRAMME: The interms-will visit. B.D.O 
Office. Nabha/Gram Sewak Treinine Centre Nabhe to get a picture of 
community development programme in area. 

9. FANILY STUDY; Each intern. will take four families, for this 
they will select fovr ceses from out-doar having. | i 
i) ‘Nutritional deficiency. 

£7) Chronicfisease. 

sii) Communica able disease. 


t 
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11. 
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iv) Anyother case, and family study willbe done in detail by 
visiting their home. The purpose is to make the interns 
aware of the roll of envir¢gpment and agent ceusing diseese and 


also treat the patient in his family. 


FPIBLD STUDY:- A field study will be carried out by the 
interns to make them aware of statistical mthods as 


diagnostic test for iwentifying community health problems. 


RECORDS AND RETURNS: ‘The interns are given two days to study 


all the records ami returns pertaining to miical and public 
health activities performed by the health centre. As far as 
fracticable they may fill up these records and returns 


them selves. 


SEMINARS AND DISCUSS ICNS : One a week a seminar or 
discussion is held with the interns under the supervision of 
professor of social and Prefentive Medicine, Medical 
College, Patiala or his representatives. All the 


activities are discussed and the doubts clearned. 
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Field Practice Programme of Department af Social and 


> ; if ey ; 
Freventive Medicine » Goverment Medical College FATIALA, 
HHKHHHEH HHH : 


The Field Practice area &t-ched to this department consists of 
a ruval and an urban wing. In the gmmunity develope nt block Nabha , 
there are three Pri: ary Health Centres. One of theses; PHC Bhadson with 
8 Population of 54618 & situated on Nabha-Gobinigerh road, 40 Kull 
away from Patiala has been taken up as rural training centre. 

Housed in a Govt. building with residential quarters for th staff, 
the Centre catera Institutional & Field Services. Twovehicles are 
available for service and training purposes, Interns are housed in 

a Privately rented building. Staff consists of one M.0.H (D.P.H 
qualified) who is the loml officer incharge, three Medical Officers, 
two dispensers, two L.H.V'ts, six ANM!'s, one 5.1., one BeH.E., four 
F.P.F.W,, four BeH.W.ts , one vaccinator and twenty other employeess 
Intensive services are provided to about 20 thousand population 
through the main centre and five sub—centres, dispersed in the erea. 
Rest of the population is comered by home visits thrmgh Intensive 
Health care team twice a month. The administrative eotrol is mainly 
with the Principal Medical Collye, but the staff conducting the 
Netional Public Health Programmes, is under the C-M.O. Patiala. The 
Deptt. of Psedistrics and Ophthalmology co-operate by rendering child 
he lth services am Ophthalmologic servicese The medical interns 
work for a period of twelve weeks during which they Inrn, by observa— 
tion and participation, in ell the activities of the P.H.C, They are 
also involved in the Family Care Programme. Current topics are 
discussed in seminars with the Prof. & Assistant Prof. Post-graduate, 
Under-greduate and nurs ing students are also trained there, Regula 


A.N.P. training is imparted to sanitary Inge ctors deputed from the 


i | 44-2— 
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tive control uncer our 


eh a ‘pare suld be 
Institution. Hostel accommodation for interns etc. should 
.O.He es senior 


It is proposed to have total adminis tra 


built by the Govt. We propose to redesignate M 
lecturer am M.Ots as Registrar as they conduct the teaching work 


5 4 j reas a at i ) 
so as to enable them to.avail of teaching experience and vacation 
etcs 
URBAN AREA: — 

Tripuri township, formerly rural, but now taken up 


limitse Is situated 5 KelMs away from the Colle ze am spread over an 


in the Municipal 


area of 4 sqeKll.s with a population of 86166 The Civil Dispensary 
run by one M.0. end assisted by one dispenser and 4 class IV empleyees 
is under the administration control of C.M.O. Fatiala and is 

remering general Medical Care through outdoor services. Their 

work is auemented by Urban Hea lth Cenjre staff from Sodal and 
Preventive Medicine department, which indhde a Social Medical 
Officer, one P.H-N., one L.H.V., 2 A.N.lMts, one dispenser, 

2 L.T.ts, to carry out Health Programmes and various training 
programmes in this arede It is housed in a separate building 


(Panchayatghar ) at a small distance from the dispensary. 


Inter. disciplinary coordinationhes been successfully achieved 
with the department of paediatricais mnning tle well baby clinic and 


chidd care programme ¢ 


This area is utilised for the training *f Medical Interns (Girls), 
nurses A.N.M.'s, post-graduate and unde-graduate students by 
observation em participation of the wudents in all the activities 
of the training centre ye The under-~rad uate students underteke 
family care in which they also cadict survey on sanitation, 


mitrition, health attitudes, Family Planning etc. 


In addition, the deptt. rums an mmunization clinic located in the 
Rajemira Hospital, Patiala, whih provides services to the public 


contd escee 


and imperts training to Interns and Undergraducte students who are 
posted for two weeks in the clinic. 


A comparison of yearly surveys regarding various programmes 
carried out provides basis for evaluation and improving the 
services, The administrative control of dispersery section should 
also rest with our Institution and the whole training centre 

should be roofed under one building with adjoining residences for 


the staff am hostel for studentse 
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lea Fractice Frogramme of Department ¢€ Social and 
eventive Medicine, J.L.N. Medical Collve, AJMER 
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The Jawahar Lal Nehru Medical Collge, Ajmer was established 
in July, 1965. The department of Preventive and Sooial Medicine 
started functioning in this colkge in the year 1967 with the 
appointment ofa Lecturer. Later on one Senior Demonstrator 
joined the department. Inthe same year a post of Professor was 
sanctiored in this department which was manned by a Reader against 
the post af Professor from Nov. 1968 to Nov. 1971. However, a suit 
full-fledged Professor was appointed in Nov. 1971. 


The staff sanctioned for the department today stanis as 


follows:- 


Department of P& SM: 


1. Professor One. 
2. Lecturer two 
3, or. Demonstrator One » 
4. Junior Demonstrator One 
5. Public Rée ith Nurse One. 
6. Sanitary Inspector One. 
Te Senior Technician One « 
8. Lab. Attemant One » 
9. Statistical Assistant One « 
10. Case Worker One « 
41. Social Warker One. 


For “ural Hea th Centre: 


4, Senior Demonstrator One « 
2. lady Health Visitor One « 
3. Aux. Health Worker One « 


G@ONGG sees 
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A. Sanitary Inspector One » 
5, Aux. Nurse-midwife TWO 
6 ° Health Educat or One ry 
Teaching: 


F os . VNeAAknine rs] 
Teaching of Preventive & Social Medicine starts aes 


I year of M.B.B.5S as per syllabus laid down by the 
Rajasthan University. Harty lecturep are given in Pre-olinical | 


course with the help of pre-clinical teachers. 

However, from the IV Semester regular teaching 
of the subject is done by the staff of Preventive & Social 
Wed cine. Besides the them ry lectures, praciical olasses 
aril demonstrations as per syllabus, the students are posted 
in the department for one month in the morning in the same 
way es their ward posting from VII Semester onwards. In the 
morning posting classes lot of extra-mural teaching is done. In 
this posting the students have a hance to kmrn the 
working of national programmes (like N.S.E.P., N.M.E.P,,F.Ps, 
Tuberculosis Control Frogramme etc.) and also attend 
the municipality to study municipal health administration e 
Clinico-social case study discussic are held in the Isolation 


ward. it is moposed “to start family-advisory service soone 


The department has a reasonably good museum and 
laboratory for the/undergraduates. It also has a small 
library though q¥ite a good collection of books on the 


subject are avAilable in the Central library of the Colkge. 


f 


Rural Field Fractice Areas 


/ 
Ve 


‘ A nucleus of Rural Field Practice area was started 
in vil: ege Saradhna about 10 miles from Ajmer in the year 
f u 
1969. The ovt. of ImMia have sanctioned a 50 bedded 


COnd sececes 


Mobile Training-~cum—Seryice Hospital to thi 
This hospital works by holding 


place in rural areas at 


Ss Colkge. 
a camp for 3-4 months at one 


a time. In this hospital a teacher 
each from the department of P&S.M 


and Obst. & Gyn. is available. 


+, Medicine., Surgery, 
It provides a good opportunity 
for practice and training of interns aml students in 


comprehensive health care. One camp of this. hospital was held 


at the headquarter of a P.H.C last year . 


Urban Health Centre: 


Cne of the Maternity and Child Heelth Centres working 
in the City is being strengthened to start the nucleus 
of urban field practice area. However, U-H.C. has not yet been 
Sanctiored for this College. 


interns Training: 


Interns are po:ted for training in this department 
for three monthse Out of this period, they are posted for 
two weeks each in Family Planning, IsolationWard ine luding 
Immunisation Clinic, Tuberculosis clinic and Record Room, 
Rest of the period is spent for Rural Health Services. 
When the camp of Mobile Hospital is held the interns spend whole 


ofthree months in the camp. 


The department of P.&5.M is also running a Well-Baby 
Clinic and Immunisation Clinic in collaboration with Paediatrics 


Departme nt » 


Research: 


About ten research papers have been published by the 
staff of this department in the last 5 years. 


OCONEE” ess 'sees 


Research projects currently in hand are:- 


1. Health status of Pre-school children in a municipal 
ward of Ajmer. : 

2. Frevalence of Tuberculosis in rural area of Ajmer. 

3. Infant feeding practices in Ajmer City. 


4, B.C.G. test in Tuberculosis. 
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Field Practice Bropramne of Departnent of 


S0Cial ond 
Preventive Medicine, 


De M. De Medical Collere ey A i I} Thi 
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The centre is. located in Janta Coleny, Raja Park. Sector, ‘Aersh 
nagar, Jaipur, which is about 5 kilometers from the S.M.S. Medical 
College, Jaipur. It was established in the year 1970. 

Physical facilities: : 
| The centre is at present Wo rkin: in a rented huilding which 
provides space for orvanizing special trainings, dispensary, laboratory, 
outpatient department, a seminar room anda waiting recom. No residential 


' facilities are avnilable’fcor the staff. . 


The centre provides conprehonsive health services to a ponulation of 
ay proxinately 6,000, housed in 542 querters. The hcuses were constructed 
by the liehabilitaticn Department about 22 y-ars back. The population mainly 
consists of 'Sindhis' and 'Punjabis'. The centre is under the alministrative 
control of Principal, 5.li.S. Medical College, ‘through the °rofessor end 
Head of the Department of treventive and Social Medicines The staff 


complem nt cf the centre is as follows: 


I. Sr. Demonstrator : one 
eS. Fuolic Health Nurse ' ane 
3. U.D.C.-cum-Store Keeper one 
4, Stencgrapher ene 
5. iuxiliary Health worker two 
6. Teehnici ar . two 
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7, Lady “ealth visitor one « 
8. Class IV Servants. three. 


For proper functioning of the centre ani for organising the + 
ning am research programme twe special committees have been ¢ 
ituted: (a) Technical Advisory Committee; and (ob) Loml Health 
Committee. These committees consist of Principal, Professor @ 
Prey & Sl. Med., Superintendents of the attached hospitals, ~ 
Director, Medical and Health Services, Municipal Health Office 


representative of the local community. 


The centre participates in all the Natiorml Health 


: Programmes organized for the urban areas. 


Inter-disciplinary co-operation with clinical and other depa | 

Preliminary steps have been talen for regular visits 
specialists in Paediatrics, Gynaecology and Ophthalmology to th 
centre aml it is hoped thet in near future these visits willbe 
started. For the present the nosteraduates of the department of 
Paediatrics are visit ing the centre for health services ax the 


0 


training programs. 


Training Progr amme $$ 

The centre provides facilities for trainine of under: 
eraduates internees and postgraduates in Preventive and Social 
Medicine and Paediatrics. Uniergraduates are posted there for © 
a period of one year during the VIII aw IX Semesters of their 
They are allotted families in small groups which they me: ex pet 
to follow for the total period of one year throwh regula fort 
nightly visits. Internees posted in the Department of Prevent 
and Social Medicine work in the centre for a period of fortnigt 
where they are given ample opportunity to participate in the 
comprehensive health programmes. Postgraduates in the Depart 


of Preventive and Social Medicine and Paediatrics also work in 


contd. ces a 
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area to learn sec io-medd ibal problems of the community. 


tr 


As yet no eva_uation of the programme has beer done. 


However, propoesak are now being prepared to carry out the sam 


It is also proposed toconstruct a separate building for the 


Urban Health Training fentre which will provide aes 


Physical facilities fe service and training programe Plans 
i 


are also ready for dele research problems in relabion to 


growth awl morbidity 
} 


mn infants aw pre-school children. 


The Centre| is also organizing in collaboration with 


the social welfare be rartment the Nutrition Programme for pre~ 


school chilaren. “ 


(b)R 


GRAL HEALTA TRAINING CENTRE, NAILA, 


Location: 


The centre is located in village Naila about 12 miles 


from the Medical Collee, Jaipur. It covers 59 villeges wit 


a popul a ion of a approximate ly 40,000 out of the area covered by 


Jamwa Ramgerh Panchayat Samiti. 


Physieal facilities: 


Sufficient accomnaat ion is available for serv ice and 


training trogramme such as lecture thestre, museum, demonafrsl: +07 


3k y she azn 
roem, out and in-pa patient dopartments , edministret}© See 
“Hostel accommedation 


residential accommodation for the sataitte 


ete 
as 
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r 40 ms ale arm | foams le troaine ac: aS also evailabi LC e 


Pacilities of leboratory’s minor operation theztre, 
lab our foom awi special clinics are also available. 


Organs ation: . 


Tre centre is under the administrative control of 


Principe! through the Head of the Departme nt of Preventive and 
contd 


@ree 
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soial Medicine, 5.M.5S. Medical Gollge, Jaipur. Staff sencionec 
for the training centre is as under: — 

1, Medicel Officer 5 

2, Public Health Engineer { 


2, Health Edwator 


4, Sanitary tnspector ys 
5. Compounder Gr. ace i 
6. Lab. Tecinician 


» Public Ealth Nurse 

8. Lady Hedth Visitor 

9, Auxillary Nurse Midwife 
10,Literste Attendant 

11 rive 

fee athe 

13.Clas; *V Servants 

14, Sweepr 


Tie tl Saree 
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In additicn to the main centre at Naile there are 3 sub-centres 
each sf these are manned by ore Auxillary Health Worker and 

a treiwd Dai. The centre fully participates in allthe Natioml 
Programms. For smcoth working of which a special committee has 
beer constituted which has representations from the Programme 
Officers in addition to the Director, Medical and Health Services, 
amd Principal, S.M.S. Medical Collve, Jaipur. For organising 
raining programme meetings are held with other Heads of the 


Res am Fats . * Mir. * * 
vepartments in the Medical College from time to tim. 


mter-disciplinary co-operation with clinical and 


\ 


other departme nt 
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Three departnents take active pat in trairing am service 
programmes of thé centre viz. Paediatrics, Obstetrics and 

aa Y : 

synaecologys; and Ophthalmology. Regular weekly visits are 


nta 
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made. “hy one: of tha 4 
. le Of the staff members from exch of t4ese three 
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Exist ing Traini ng Programme S: 


Fol Lowi ng categories of the mdical am Pra-medicu’ staff 
ere trained at the centre:- 
- Medical Officer from Primary Health Cerre. 
Postgraduate students of Preventive ar Social Medicine and 


aédiatrics, 
-O.C. Nursing students. 


4 
26 
ha 
Ay das Vic 
5. AN.M. 
6. Inigénous dais 
7+ Sanitary Ins pwctors 
8. R.N.R.C. Nurses 
- Vaccinators. 
10.A-H.W, 

Though the centre has been wilized for organising Orienta- 
tion carse for various categoris of staff working at the 
Frit ay Health Centre, it is ma:nly involved in training of 
undergraduates, internces and ~ostgraduates. Para-medical staff 
like Sanitary Inspectors, Nurses, Auttillary Health Workers are also 
posted for varying perioi of jime as pert of their rural training 
programme. Postgraduates of Preventive and Social Medicine De part — 
ment and Paediatrics are also posted for varying period of time 
while postgraduates in Paediatrics make regular visits to the 
eentre. The postgraduates of Prev. & Sl. Medicine are posted 


there for a period of 3-6 months. 


Evaluation 


Regular evaluation of the internees training programme was 


dore to see their response to various programmes organised 
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by the cerure. However, no regular report has as yet been 
published, As regards other programme eveluation of various 
National Programmes like Small-pox Erradication, Trachoma 
Control Sogramme havebeen carried out by the Postgraduate 
students i'n the department in the field practice area. 
v 

ke wesent detailed discussion are going on for complete 
reorganization of the services provided through the centre. 
Efforts are also being made to get the posts of Medical Officers 
working e Training Centre converted to that of Demonstrators 


and Lecturers. 
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ce Practice Frogramne of Department of Social and 
reventive Medicine, Chingleyut Medical Col lege 
Chingleput. TA MILA DU. | 
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The Medical Colkre at Chingle put started functioning 
fron 1965 cnwards, but no field practice area was developed till 
1971, to impart practical training in Sccial and Ereventive Medicine. 
This wae mainly because the e arlier batches cf students who passed 
Cut, underwent ®ondensed MBBS Course and they were not required 


to dc the Rotatcry Internship. 


tlowever a propcsal to set up a field demonstration 
and training centre on the usual pattern with Primary Health 
Centre, Thirukalikunram as the certre of operaticns, was submitted 


to Government cof Tamil Nadu and was unier its detailed consideration. 


In the meantime, the 1st batch of regular M.B.B.S. 
students passed cut am there was an urgent need to establish the 


: . . T S 5 
field practice area for training the House “urgeons posted in the 


So@del and Preventive Medicine Departuent. 


Keeping in view the objectives of the training Yiz. the 
orientaticn of the Medical graduate to the problers of Health in 
the rural argas and their effect cn thesickness and health of 
the community, ao was ccnsidered that instead of waiting for the 
establishment of a project ideal in all respects, the same 
objectives could be achieved if the local resources available in 


> Ti . : - 
the rural areas around Chingleput ‘own are utilised for this 


pur Dose ¢ 
To make it comvenient fa the staff of Sccial and 
Preventive Medicine and cther Departments ot the Hospital to 
ie ry Lae! f : e 
and provide guidance to the couse Yurgeons in the 


training programme, it was necessary to select the areas close 


supervise 


to Chingle put +own. 
¥ 
Accord tnely % Sub-centres of 
. 1 an OS ylanit V7 Cy 
all within 5 miks radius front Chingleput were 


Field Fractice erea - 


1, FV. Kalathur —~  Sub-—Centre of Tirukalikunram, +» 


fe 
2. Mearandur ae Sub—Centre of Madurantakam, f- He 


a ® VLC IL 


3. Singeperumalkcil -  Sub-Centre of Kattankolathur 


To start with these 4 Sub-Centres were develo 
as Basic Health Centres cf the fural Field Practice area. 
2 House Surgeons were posted to each Basic Health Centre 
for the duraticn of 4 months of their posting in Social 


Preventive Medicine Department 


of 5 Frimary 1 Health Centres 


selected as “ural 


> 


tii ; 
the salient features of the programme are as follows: — 


1. The existing rescurces in the rural areas have been 


utilised far the training programe. 


yi 
a) “he. Basic Health Centres are located in an existing 


- Maternity and Child Health Centres which have buildings 


of their own with elementary facilities of water supply, 


flush—out latrines and Electrification, 


b) There is already a nuclews of staff in the centre viz. 


Auxillary Nirse Midwife and the Basic Eealth Worker. 


These people serve as local contacts for the House 


Murgeors to knaw the community and meke his job of werk 


7 


and study amidst the rural community easy. 


c) The staff cf the Primary Health Centre —~ the Medial 


eae Se Bis aaa) ae Tis m te 
Officer, Block Extensicn “ducator, the Hea Ith 


Visitor 


anc Health Inspector are involved in the programe. 


They are requested tc visit the centre «nee a wee 


? 
: 
: 
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each one on different days: of the week so that there would 
be constant activities of various kind at the centre with 


the help of the Trimary Health Centre staff. 


2+ The participaticn of the local authority, the Panchayat 
Union Council is necessary because ary scheme of improve— 
ment of lecal conliticns on the recommendation of the 
Heuse Surgeons after their survey an} study have to be 
implemented only by local: bodies. The participation of 


Fanchayat Union Council is ensured by 


2) Getting their concurrence to nake ise of the premises of : 
the Maternity and child Health Centres for the pur pose 


of the establishrent of Basic Health Centres. 


b) Getting their concurrence to make use-of theservices 
of the Auxillary Nurse Midwife in the working of. the 


Besic Health Centrese 


c) Requesting them to contribut? a moiety cf the expenses in 
respect of clinical activities of the centre by way of 


supply of drugs, furniture and equipment. 


The villages selected for establishing the Basic Health 


\N 
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Centres are big aml accommodation for the stay of House 


Surgeons could be easily secured, 


4. The Panchayat Unicn Council get in return for their assistance 
the services of a Doctor at this centre which will in effect 


be a Mini-Frimary Health Centre. 


Medical Services get extemed to more rural areas. 
wees and service go hand in harm. in this programm To ensure 
the tiie rural areas get fully qualified service the trainees are 
posted fcr field training in Social and Freventive Medicine only 
after they have done their turn atleast in two of the three clinical 


ecoeeeeeae 


subjects, Medicine, Surgery ami Obstetrics. 


FA ddA tara wiovel Paediatric Clinicot one 
In additicn the Feripheral Faediatric Clinicof th 


arin 4 incorporated into these 
Faediatric Departmert of the Hespital are incorporated into th 


+ +2 i ct BY. Ds beer hy “ Ae 
centres, with the Paediatrician ofthe Hospital visiting these 


centrés periolically. Gradually other specialists from the F iospital 
could also be mie to visit these centres to assist am guide the 
House Surgeons. 

. The daily activities of the House Surgeons at these 

centres include the rumiing of cut-patient clinics in the forencon. 
It helps’ the: House Surgeons +0 lesrn about the ccrmon ailments 


in the area aw to plan the preventive activities in the comunity e 


Schcol Health Service also forms an important as pect 
of their daily activity. Each Hcuse *urgeon has to inspect the 
‘Schcol children of any one village during his posting. He shculd 
-also supervise the Mid-day meals programe. He should inspect the 
school premises and make suitable recoumencations to the local 


authority. 


In'the afternocn they undertake Health survey in the 
“village allctted tc the em. To.make them familiar with all the 
factors influencing Health, a questionnaire has been prepared which 
they make use of during their survey « In the evening they take 
part in Health educaticn activities like group talks and arra ring 


ty los howe 


More. and more activities caild be incorporated: in 
these centres by and by to make the training more extensive — such 


as follcwing up of T-B. cases and treating Leprosy cases 


URBAN HEALTH CENTRE, 


It was proposed to establish urban Health Centre at 
Chingleput town on the same pattern as the Basic Health Centre 
in the Rural areas, with the active co-operation of the local 
authcrity -— the Municipal Council, 


ntd ee. 


according] 
cordingly necessary 1 
eee y necessary proposals were sent t 
uneil to establish hee » sent to Municipal 
aa pe : sh the Urban Health Centre in the Mat pat 
é FAS St SS Wa BS ep Ce ntre f +) eras ad 7] VEL ernity nd 
‘ at Us @, gis) Munici a] . A, 
area covering a mcipality. It was suggest 
\ a S| 2 ¢ Tae . a” 3 “ a . srested | £4 
ga population of 1 0,000 Be ee yf thet an 
. a @) Cg pe 5 5 4 
92 initially selec- 


ted as th 
ers’ 8 urbe Lele 
yan field practice area 
cle. (Ae 


Far want of neces a ary C F 
wed f r ) ‘Y 7 wy ms 
Cie Daley we were nob Abl icurrence fron the Municipal 
t able to establish the Urban Health Cent 
. Ee ws Ty re 


so far. 


We are i 
> are pursuing the « 
: ; > t~atter with th ici 
Aare ith the Municipal Counci 
of U gre u nelle, ir } LAB = | . a 
ir concurrence end start the Urb He al 
an Health 


Centre Prac khe 
> from the next academic year 
w> C4 * 
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eo -* COMMUNITY HEALTH CELL 
Conn Slo (Me) $26,:V Main, | Block 


Korameng2la 


Bangaiore-560034 
India 
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sik Bone Programme of Department of Sccial and 
vyentive Medicire ,o-N. Medical College, AGRA, : 


KHEHHK HII 
Location: - Urban Health Centre — Loha Mandi (Agra Cor poration) 
about 3 kn. from Medical College e ” 


Rural Health Centre - Saiyan — about: 20 kme on 


Gwalior Agra Roa. 


Physical facility:- Space is available for working of the Urban 
Centre ina part of existing Mahapalika Sardar Patel 
een 

ispensary under the authority of Agra Corporatione 


and P.H.C. Saiyan for Rural Health Training Centre. 


Organisaticn: — Municipal. dispensary under the authority of 
Agra Corporation - Urban Centree 
Under State Government through Principal, S.N. 
Medical Colkge, sera ~s R.H.T.C. 
At present ne role in Naticnal Programme se 


tnterdisci plirary Cooperation with 
other clinical and other Departments :— has been assured by all 


Depttss when the activities start. 


Fxisting training Programme: = Due to the non-existence of 
: mobility, the interns are at present being attached 
to the Paediatrics and T BD.C- from where they are 
rotated inte the rural areas for partici pation of the 
activities of this Deptts- The arrangement is nct 
satisfactory and willbe suitably medified as soon ag the 


facilities for movement become available. 


Existing training progra mae for Undergraduate . 10 field demonstraq 


tions are required by university which are arranged e 


Feisting training programme for Postgraduates — No post graduation 


gtarted ° 


Existing training 
“orogramme for’ Paramedical: — The department does nct have. para medical 
. | training programe for health workers but 
augmentes the training facilities provided 
for ‘family planning field staff and tuber- 
culcsis health. visitor by arranging demon— 


strations and classes for theme 


Evaluation, if any, of 
training and service programms 
and lessons learnt : — | Nil. 


Proposals for future 
development: — i) The postgraduate training is likely 


to be started shortly. 


ii) “ith the development of adequate 
i facilities including UNICEF aid the 
interns shall be trained in the 


practice areas. 


iii) The regular undergraduate field traine 
ing programme shall be enforced after 


. the centres heve developed adequately. 
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Field Practice Programme of Department of Social 
and Preventive Medicine, Jawaharlal Nehru Medical College 
Aligarh Muslin University, ALIGARH, | 
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Rural Health Training Centre — It ig located in Jawan, a village 
about 15 kns from Aligarh city aljecent to the Headquarters of 
the Community Development Block, Jawan, and in front of the Primary 


Health Centre of the U.P. Government. 


Physical Facilities - A newly ernstructed building provides the 
necessary physical facilities for carrying out the programme of 
training and service. There are separate rooms for office and for 
conducting general out patient clinic, Ante Natal Clinic and School 
Health Clinic. Two well equipped laboratories are also established 
in the same building, one for routine investigations and the cther 
for post-graduate research purposes. One room has been equipped 


for dispensary. 


A newly constructed and furnished hostel is provided near 


the service block where the male interns reside during the 6 weeks! 


period of trainings 


’ 


Separate staff quarters are not available at present but 
accomncdattzon has been peevided for the Medical Officers, Laboratory 


Assistart, and class IV employecs in these buildings. Grants have 


been sancticred for the construction of residential quarters for 


Medical Officers, paramedical personnels and class IV employees, 
and the construction work is going to start very soon. 


There are. three vehicles in the department. One is a 


Transport - 


station wagen provided by the University while other two are minibus 


and jeep povided by UNICEF, In addition to these vehicles there 

4g a bus available for the students for outdoor demonstration in the 
CL “a A “ar + i 

field. Bee 


“Organisation es ate Rural Health Training Centre is a part of the 
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Department of Preventive and Social Medicine. Inspite of our bes 


efforts the Primary Health Centre could not be attached with the 
Medical Colkve because this University is a Central University while 
the Primary Health Centre belongs to the U.P. State Health Organi- 


sation. However, there ig continuous and active collaboration 


with the Primary Health Centre for the teaching and training of 
students and internees. “Internees are posted at the Frimary 
Health Centre aldo, by rotation to participate in its working at 
the centre and with its field staff in malaria and small pax 
eradication, tuberculosis control and family planning programmes. 
Rural Health Training Centre caters to the preventive and curative 
needs of a population of about 4,000 in three vilkges. Besides, a 
sub-—centre situated at about 5 kms from the centre also provides 
regular ‘preventive and curative sources to the population of three 
villages having a population of about 1000 and to about 500 students 
ina high school in that area. 


interdisciplinary coopevation exists with the Department ¢@ 
Gynaecology, Paediatrics, Medicine, Surgery. Tuberculosis ard 
Radiology. Expert guidare and necessary investigation services are 


previded frequently by these departments. 


Existing Training Programme — The undergraduate are taken in 
batches to the field practice areas accompanied by staff members for 
denons trating varicusaspects of preventive and social problems in the 
villages and the measures taken by the Primary Health Centre am | 
Rural Health Irsining Centre to control them. .€pecial stress is laid 


down on environmental sanitation, immunisation, health education and § 


the working cf the Primary Health Centre. 


The internees sere posted for a pericd of 6 weeks (as s years | 


ccurse is of rating at present ) during which they reside at the 


centre and participate in various comprehensive health care programmes 
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umertaken by the centre. The programmes which are conducted 
under the supervision of the staff members are Maternal and Child 
Health, School, Health, Medical Care ete. They alsc take part in 
Chronic diseases Clinics, immunisation programe anid Health 
ecucaticn programme through talks and film-shons. In addition to 
this, each interm a@’is allotted 3-5 families in the village ana in 
this way they are ex posed to thks etmosphere in the village which 
helps them in understanding the medico-sccial problems am steps 

in an crganised manrex to solve these problems and also do any 
pathological investigations needed. After collection of data on 
families, they are given a training in its compilation, calculation 
of varicus Health and Vital indices, in crder to acquaint them in 
general principles of Bio-statistics. Lady internees also conduct 
normal deliveries with the assistance of midwife. 

Pest-graduates of this department are also treaird at the 
centre on the same lines, except that the traming is more extensive, 
comprehensive and of longer duration. 

Pest-graduates of Paediatrics D: partment are also being 


trained at the centre as well as in the department. 
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Practice Programme of Devartnent of Socicl 


‘2 
5, 
3B 


eventive es Meletie Medical College 
LAHABAD , 
RH Ie Mode 


Field Practice in teaching of Sociol and Preventive Weeicine 
18 imparted through Urban and Rure 1 Meelth Centres end Chittrrer4-a 


oid 


Mobile Hospital. 


The Urban Health Centre hes been organized with one Allehcbad 
Corporstion allopathic dispensary as its ne ucleus. The existing 
facilities of the dispenssry have been ‘supplemented by addition of 
staff and equizments etc by the colkge. ‘The header in the depertr ert 
is in charge of field practice training in Urban Healthe The centre 
is being organized with empheais .of proeremmes of fenily study, 3 

edico-social work ami immunisaticn at pésent. The staff of the: 


Urban Heslth Centre is as belov: 


1. Medical Officer (Mele ) 
2s Compo nder (Toained ) 
Dig Compounder ‘(Untrained ) 
Ac Nurse 

Be Male 

be Choukider 

Te Peon . 

8. pweepers 

it" Vaccoi nat cr 

(Port time ) 


40. Fouse Visitor (MMLP) . 
(Pert tine) 


14. Lady Medical Officer 


as Sen Some Seam Seca |G, Wes preempt Meats ame Cr ON Seg Pa 


12. Ledy social worker 
WD ; Vole SedLal w orker 
the Ayan 

Ve) Labs) eet endan 


1 
1 
1 


Rural Health Centre 
The Rural Health Centre of the department is located in a 


> 
C4 


rented building adjoining Primary Health Centre, Chaka, at 
distarre of 12 km. from the colleges The accommodation evailable 
is too insufficient and 2 proposal has been sanctiored for th 
construction of Rural Health Centre building, hostel for interus 
and some querters for the infericr sta ff, The Prinery Health 
Centre is under the administrative control of the Dis trict liedical 
Officer of Health. The staff of Rural Herlth Centre of the 
Medical Collge consisting of the followings 


4. Medicel Officer of Health Cum lecturer 
2, Health Educetoar 

4. Sanitary Inspector 

4. Medical Social Worker (female) 

5. Stare Keeper 


6. Artist-~cum—Museum Assistant 


7. Fittcor-cunMistry 
8. Sweeper-cumChaukidar 1 
work in collab« rebion with the Seder Health Centre. 


Besides the above, the Chittaranjan Multi-purpose Mobile 
Training cum Services Hespital attached to this college and located 
at a disteame of 20 Km. from the college is also utiliged for 
field practice. The Prof. of Social am Preventive Medicine has 
been designated as Officer-in-charge and he supervises day £0 day 
functioning of the hospital. It may be pointed out that the 


hospital is functioning in tented accom nodabiones 


Hach student in the third yeer of undergraduate stage is 
allotted one family with e mother and child for study and follow 
up for cne ac&demic yeas In addition, one family with a case of 
tuberculosis is ellotted to each student for follow up ami mediceo= 


social werk for one academic yeare Students are required to 


maintain complete recomwia ant norkins ee es 
. plete records and perticipate in joint toachix 


programme of case presentation. 


The undergrad uates are also required to participate in 
denonstration and discussion visit sessiow at cther activities 
in the field of camunity health operative in urban ares of 
Allehabad Corpmation. The underngraduetes are elsc réauivec +o 
participate in similar denonstration visits to rural areae They 
are acquianted with the different aspects of the functicning of 
Primary Health Centre by visit to Erin ery Health Centre. 


Inter iscirlinary Ccoperaticn 


Joint tes ching ure Wwramme has been organized with the Depart~- 
ment of Feediatrics both for undergraduate and internship stages’ 
and jcint teaching is carried out at the Urban Health Centre and 
Rural Health Centre and hospital for children. The frequency at 
Presermt is once a fortnicht et each of the above facilities. The 
interns are posted for one mcenth et a time at - 

Health Centre 


n 
1 Health Centre and 
taranjmMobile Hospital. 


Urba 


be ps 


At the Urban Health Centre end Rural Health Centre they are 
required to participate in different activities ofthese oarganisa~ 
ticnse “he y also participate in special activities like Tubectcny 
end Vascetomy camps. They are required to cumuct survey of 

uronote immunisation, heelth education and nutrition etc. 
families. They present mortality, morbidity and sccio- 
2. in seminars held frem time to time. At the 


Mobile Hospital the interns and students are exposed 


economic da 
Chittaranien 
to a inter-disciplinary team of four 
Surgery, Chat. & Gyne am Sccial 


cn cose meterieal, joint teaching 


disciplines Medicine, 
ond Preventive Medicine. Depending 


is done in two weekly sessions 


coantd SP eeoes 


colle ge yet. 
Rural Field tractice srea: 


Recently (Novr. 1972 )Frimary Health Centre Chirgaon has been 
‘attached tc this: colke far utilising it as Rural Health Training 
Centre. Primary Health Training Centre Chirgaon is situated at a 
distance of 1@:Kms. from the college on Jhansi-Kanpur road and is 


well connected by rail and road. 


It has satisfactory building acc amodaticn for dispensary, 
6 indoor core a M.C.H. and family plamning centre etc. and some 
residences for the steff. The staff of P.H.C. Chirgaon is shown in 
Appendix. In additicn, one M.O.H. cum Lecturer , one Health Educatcr 
and one Sanitary Inspector have also been ne ec et the Rural 
Health Training Centre. The staff of P.H.C. Chirgacon is under the 
administrative control of the District Medical Offieer of Health 
ani Family Planning, Jhansi while the staff sanctioned for the Rural 
Health Training Centre is under the control cf Prefessor of 


Social and Preventive Medicine. 


The field practice programme in rural health for the under- 
‘graduates and post-MBES interns has to be developed at the Rural Health 
Training Centre , Chirzaon ( to be established) in collaboration and 


co-operation with the T.H.C. Chirgaon. 
FRESENT FIELD FRACTICE FiOGhAMME FOR UNDERGRADUATE STUDENTS 


As the undergraduate Students were shifted to this college 
from L.L.Rk.M. Medical College Meerut in January 1972 (some of them in 
paraclinical years ) a fami ly study programme’ was organised for them 
in the headquarter village of a nearby Primary Health Centre. This 
college” is unigie in it's location, being more near to the villages 
of P.H.C. Kochhabhanwar than the city of Jhansi. P.H.C. Kochhabhanwar 


is only 1$ Kms. from this college. 


GOMmtG > bce 


Iwo families were allotted tc each student for follow-up 
: Bil.) ay eta oe ‘ 
for a period of one year. This study hasbeen devided into three 


continucus phases cf fcur months cach. 


Fhase-I comprises of intreduction with the family, study 
a © a > LJ a, a . 2 a * 
of nature anc ccupcsition of the family, housing and environnental 


conditic rm, scciceconcmic comliticn, reereational facilities etc. 


Fhese II emmprises of examination of individual fanily 
members and their f¢llow-up. Emphasis was given to vulnerable 
ercups like pregnant mothers, infants, pre-schcol children, cases 


of chronic diseases etc. 


Fhase III cimprises of study of beliefs, customs and 
practices in relation to cunditions of health and diseases through 


a questionaire, 


in additicn to this 4 events vige marriage am divorce, 
birth, death and sickness in the family were o8served by each 
student as a family event throughout this period of .ne yea. 
At the end cf ‘the vear the students are required tc submit 
a report in narrative giving their cwn observaticns am 
experiences. ; 

During the follow-up of their femily they alse refer 
cases from their families and specialists! ccnsultations at the 
collere hcespital. 

Students visit their fsuily at fcertnightly interval, 
nostly on Sunday morning on foot (as there is no transport am 


P.H.C. Kochhabhamver is at a walking distance) umfer the eui‘ance 


of Ircfessor of Social am Preventive Medicine. 
This family study programme for undergraduate medical 
students is still in the process of evolution and need to be 
stabilized. 


cS ontd eocnvee 


rhOFOSALS FO FUTURE DEVELOPMENT: 

oa be 
It is preposed to cstablish one Urban Health Centre am 

strengthen the Rural Health Trainine Centre by providing building 

accommodaticn (for the centre ant residences for the stafs) 

purchase cf equipments, recruitment of staff etc. Both the schews 

have been included in the proposals of Vth Five Year Plen 

G 


submitted by the State Government to the Unicon ‘overnnent. Future 


developments in the field practice programme will take shape upon 


the sanction of these schemes. 


t 
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LIST OF STAPF AT HiiIMAnY HRALTE CENTRE, CHIRGAON, 


1. Medical ,Officer 1 11. Auxiliary Nurse 
2. Fharmacist 1 Midwife Ae 
3. Ward Bey { 12. Dei (Trained ) A 
4. Sweeper cum 14. Sanitary Inspector 4 
Chawkider 1 14. Vaccinators : 4 
yy FeO <5 1 15. Smallpox Supervisor 4 
@. Nursing Orderly 1 16. Nen=-medical f 
7. Block Extension Attendant (Le prosy ) 1 
Educator ‘ 17. Feon tec Health 
@. Family tlanning Visitcr s| 
Health Assistant 4 18. anitary Gangman 1 
9. Family Welfare 19, Chawkidar at 
Worker (Lady ) 5 Sub-centres 4 
10. Health Visitor 1 | 
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Field Practice Programme of Department of Social and 
Preventive Medicine, G.S.V.M. Medical College, KANPUR, 
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Location: 


The rurel field practice and training centre is situated 
at Kalyanpur about six miles away from Medicnl College, Kanpur. 
One sub-centre at Naramau was opened in October, 1964. However , 
the grent am the staff of the sub-centre have so far not been 
Sanctiored and it is being run with great difficulty from the 
meagre resources of the main centre. Both the centres cater to 
a population of about 10,000 in seventeen villages situated 


within a radius of three miles. 


Physical Fecilities: 

I. The main buildirg cf the centre at Kalyanpur corsist of 
the following components: (i) Demorstration-cum-outdoor clinic 
(ii) Maternal and child welfare clinic (iii) Well baby clinic 
ea) Immunization clinic (v) Office (vi) Dispensary and minor 
theatre (vii) Sitting accommodation for para redicals 


(viii) The pathalogical laboratory (xi) store. 


Td Field museum - and the demonstration plot of Rural 


Field Teaining centre are in their prelirinary stage of development. 


PET. Field laboratory - Students, interns, Post-graduetes 
perform pathological investigations in the field far cases 
requiring inmediate diagnosis, Microscope, reagents etc. are 


being taken to the field. 


Residential facilities: 

ittached the Rural field training centre is a 20 seated 
hostel for mle interns. Library - There is a miniature 
library for use of interns, Po°t graduates and para medicals. 


CONTE 25 baw 


Organisaticm 


Discussions on Naticrl Control and eradication programmes 
and principles of evaluation are carried out with the interns 
* cs . Ce . . . oe . fl 
in colleboration with the respective specialised agencies (NDTC. 


NLC. sf isbe) 


ee ete en: 


Well-baby clinics in the centre are supervised by paediatri- 
cians from the children's Hospital - LIR Hospital-who visit the 
Rurel Health Centre once a week. With the help ‘of the specialist, 


Interns maintein compk te records, which eneble them to appreciate 


theiwportance of maternal and child health care. Other Institutes 


coordimting with us in the area of ee are the J.K. 


Institute of Cancer aml Rediology, Regional Labour Institute, 
Kenpur ,. and Dermatology Deptt. of L.L.R. Hos pita il. Allotment of 
thesis topics for postgraduates are done relating to community health 
problems under the ‘joint supervision of teache srs..from different 
disciplines like Physiolosy, Obstetrics and Gynaecology, Pathology ete 
Existing TIraining Frogr rammes for Interns, Under graduate , Post tgraduates 
end Fere Medicals: 
Undergraduate field Practice _Progremme:— 

The under-graduate students during Peraclinical period are 
sent to the field for one year period. During this tive they work in a 


sya l 
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set of 5-6 fanilies. During first six months they study the sence 
composition of the femily including their socio-economic status, 
morbidity and mortality, mtrition status survey, enviromental 
concition, immunization, maternal and child h-alth and family plenning 
During last six months they are allotted a particular topic to work 

upon in the same femilies. For the purpose of field study the 


students are divided in batches of 12-15. They work under the direct 


COntG “se ea 


SERVICES RENDERED BY INTERNS ;— 


The following services are peraenea by the interns in the 
Pant ee allotted to them and elso to others who are registered 
with the centre. The! special features ‘of. medical care: 
relief xéemered by Interns are (1) Record keeping-the sickness record 
of. each family is kept in a family file, on a separate case sheet 
for each member ofthe family. ‘The cage sheets fe reviewed 
every year (ii) Coding of diagaosis of all cases are dome according 
to the International classification of diseases by W.H.O. (iit) 
kegular home visits by each intern. is done to maintain the 
continuity of care and follow up of cases. (iv) Domicilliary 
“medical relief are rendered to acute am chronic cases within the 
families and separate registers are maintained by the paramedical 
staff (v) Specialized and referel services — cases requiring 
SEcialist attention are transported to the lease hopsital (L.L.R 
Hospital attached to G.S-V.M. Medical college, T.B. Centre Kanpur ). 
‘These cases are followed in up by the interns cocernéd both in the 


hogpital, if admitted, and in the family when they return. 
MATERNITY AND CHILD HEATH SERVICES; 


fre remlere? on various aspects of nutrition, immunity, 
personal hygiene etc. by the interns with the help of paramedical 
staff at the Ante-nstal, postnatal, and well baby clinics. — both 
at the centre and in the field which are held once a week. Separate 
records family wise are maintained far each mother end: child and 
follow up isdone b;y interns am paramedical staff on their visits 
£0 the families. This enables them to appreciate the importance 
of maternal end child health care and also to watch the growth and 
deve lopment during infa ney. 
¥ fil LY WELFARE: 


“Although there is’ no separate section of F.F. the 
ene ccnobee ew gree 


supervision of a senior teacher an’ they are helped by a 
postgraduate and Paramedical staff. Theme famildes serve as 

" Intensive-service-cums-training—units" as the students also 
provide both curative and preventive services to the family members 
in their cherge, after through clinical exam. am_imestigations. 
They are alloted such subjects which require practical mthois of 
leboratory work like Harrocks test, Orthotoludine test, Nitrite and 
Nitrate and Chloride estimation of water and Bacteriological 


examination of water and various clinico-pathological work. At the’ 


end of one and half yeers of teaching and training, the students 


are examined right in the field both for terminal ari final examinati 
POS:GHADUATE TRAINING: 


| Postgrafuatesare required to conduct clinic twice or thrice 
8. week and discuss cases with the interns for socio-clinical 
conferences which are held ome a week. They are required to parti- 
cipate in all the heelth activities of the rural field pwactice area 
alongwith undergraduates and Interns. Besides there, they have 
Special weekly programe of presenting cases in the community for 
socio-—clinical conference, To study the environment and its 
relation to health the post-graduates as well as the undergraduates 
are taken to visit water warks, sewage disposal plants, infections 
desease hospital ani other related departments. 


RURAL RAINING PROGRAUME FOR COMPULSORY ROTATING HOUSEMANSHIP & 
. PARANEDICAL STAPF, : 


After passing the final university examination the students 
work as capulsory rctating housemanin therural area for three 
months for intensive practical training in a rural setting. During 
their periai of stay, the interns work in families of the villages 
attached to the centre. An the fanilies are registered (done by 
para medical staff) with the Centre sae femily wise records are 


ae ; ¢ : 
maintained which are revised every year with the help of interns by 
the paramedical staff. 

Comba eeses 


mothers are given advise on F.P. in M.C.H. Clinics ard also during 
. family visits by interns end pera-medical staff. For family 

‘pla ming work in the centre, the help of the primary health 
‘centre is being taken, tillfuch a section is sanctioned by the 


Gowrnment for the de partments: 4 
SCHOOL HEALTH SERVICES; 


Are remered to all the schools covered by tHe centre. 
The interns with the paramedical staff provide preventive, 
promotive and curative services in the*sehools am definite 
separate recards are maintained for each childs E-ech child 


is examinel twice a yea. 


PAV IROMMEN TAD SANT CATION: - 


Services are renlered by the interns with the help of S.I, 


such es providing sk pits, P.R.A.I. type of ‘latrines, 
smokeless chulahs and afsinfectine wells. Alcng with this the 


interns provide heelth educetion for improvement of En.Sant. 


SEBINARS AND CLINICO-SOCIAL CONFERENCE: 


Are held every week. Every intern. by turn Orga anisesS these 
Cnet :iners and socia-clinical conferences. The paramedical am 
‘all staff members participate in these seminars. Acute and 
chronie cases in the families are alloted for Clinico-social 
Conference and topics of, the seminars + -.¥ with the 


variow socio-pathalogical problems of the familiess 


Fortnightly agency visits are organised for the interns, 
accompanied by a senior teacher, specially to N.7.B.C.C. and 
leprosy centres, so that practical problems are demonstrated 
relating to national eradicaticn programmes to the interns. 
VITAL AND H ALTH STATISTICS: 


Are collected and recorded by interns with the help of «+.-« 


paramecical staff. ae 
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1. PROPC AL FOR FUTURE DEVELOPMLNT: 


More Collaboration with other Departments - the importa 
nce of Collaboration ant liason between the ‘department of 
preventive and soc jal Wedtcine with other departments the 
comrelation of studies is gaining ground Our department is 
already collaborating with pediatric Deptt. f& Leb. Hospital, and 
F.P. Centre, an other department for training Prograumes » We now 
3 Propose to collaborate with the dept. of obstetrics for deve loping 
social ebe tein ies for mater=nal.care, family welfare and fanily 
playinine 2 etter: Psychiatry for. psychiatric social.works . 
department of ne dicine for clinical mdicine and redico social 
works Déptt. of opt halmology for social 28 pacts of blindness, 
trachoma, cataract and other ovthalmic “problems; Deptt. of 


Surgery for phychosocial aspects in pre-and past operative phases; — 
department of cermat elogy aw venerealogy for social aspects of 
V a and other dermatalogical problems. : 


2, FUTURE DEVELOEM INT’ FOR POSBGRADUATE STUDIES IN IEW: 


They should have Sindee programe: for” wists’ ‘to various agen~ 
. cies and clinics eg» health establishments, specialized set ups 

such as. — Central Govt. cc ntributory. health service scheme, #.S.I. 
Corp. and Yrogranmes on natioml control and ore elas projects. 


é 


SPHOIALIVY CLINIC: - | as 
Should be and noted once a week and Spectr alists in pedia— 

tries, Opthalmology, £.N.T. and Dermatology function in rotation. 

The state Govt » hes been requestedfor sawticn of staff end mterial 


for, ae o: sect ic not the centre. 
BVALUATION .O:F THE. FILID FRACTICE FROGRAMMES - 
atheist ctl Sin ne ctoann espa ceri anne aes eel Un stinsde Senne 


Althcugh definite eve. luat ian has aoe been tia but from 
_ Verlous. } Mone id he, studigs ‘ aytinterns, show i that the F.Training 
progr amme has definitely influenced the trends in a merbid tty rette 


Fal 
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Corrected the various nutritional deficiency diseases end 

there is an overall improvement in the quality of health care by 
house to house c werage through the mdium of family health 
advisory service. 


| URBAN FIELD PRACTICE AND TRAINING CENTRE; 


LOCA‘ ICK . Vinayakpur, the Urban field practice area has been 
rece mt ly sancticned by the Govt. with meager grant and staff. It is 
situated on G.T. Road about three miles away from medical college, 
Kanpur. It caters to a population of 735 in 108 families. It is 
still in its redimentary stage. ~ 


PHYSICAL FACILITIES; — There are only two rooms which havebeen 
donated by the leaders of Vinayakpur. The different components of 
M.C.HF.P Clinic immunization clinic, demonstration-cum-outdcor 
clinic, am the dispensing are carried out in ore room am the other 
is used as an office-cun-store. 

EXISTING Ti AINLNG PROGRAMME: | Inter discipl‘ nary teaching and training 
is emphasised in this centre. The interns ere posted here in 
batches of 2-4 for a week During this period they work ina 

team of a clinician, medico-Social worker and other Faranedical 
staff in the immunization and F. Plmning clinic of the L.L-K. 

Hos pital. 

Besides these, the other routine work that is done in Rural 
field training ce mre (already me nt joned ) such es well-—baby clinic, 
Antenatal, post natal clinic, school health, environmental sanitation, 
Health education, and colketion of vital stat istigs, are done by the 


interns at urban health centre also» 


At the end of their one week training in Urban health 
centre, they are to participate in seminars am socie-clinical 
conferenes relating to topics concerned with the families of 


vineyekpur. 


OG TTL be ates 


This unit is aimed to catalyse co~ordinated efforts in F.F. 
and M.C.H. services from the point of total spproah. it 4a 
proposed to start the under greduate and postgraduate programmes 
in near future in this centre, so that these families will be 


served as "Intensive-service—cum-training-units". 
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Field Fractice Prograrme of Department of Social and 
Preventive Medicine, Banaras Hindu University, VARANASI-5 
HH HIKE HH HIM HK 


Locatic m 


The department of Prevontive an) Social Medicine, Institute cf 
Medical Scie res, Banaras Hindu University (BHU), Varanasi hos three 
Field Practice Areas (FPA). The Rural FPA is located in Chirsigacn 
Block at distance of 20 kn. from the Institute, The urban FPA ig 
located in Sunierzur Slum Area of the Varanasi Corporaticn at a 
distance of 2 kn. from the Institute. The 3rd FPA i.e. BHU 
University Health Centre is located within BHU township within 
which the Institute of Medical Sciences is also located. 

Physical Fecilitics: Se. as 
Rural FPA: Rural FPA is provided the staffing pattern as per Medicel 
Council of ImMia i.e. M.O.H. — one, IMO- one, P.H.N. — one, A.N.M.-1,. 
Health Inspectcrs - two, Medico-social Worker -1, and technician ~one. 
In acditicn, the following staff is posted to Rural FPA fron the 
department i.e. Lecturer in PSM - one, Socialworker -— one, 

Case Wcrker — one, Driver - two and sone Class IV. The Reader from 
the department also lccks after the rural FPA, As yet the centre 

is hcused ine subcentre of Chiraigacn HC. It is a rented building. 
24 seated boys hcstel, 12 seated girls hostel ami 12 staff quarters — 
are about tc be completed at the FHC headquarters where the 

centre will be eventually shifted. 


Urban FRA: - Urban FPA hes its cwn unique pattern. A voluntary body 
called Sunderpur Kelyan Samiti was established through departmental 
efforts. This saniti is a registered body am provides all non- 
technical facilities i.e. free building to house our 'inprcvised* 
health centre. No staff is provided for urban FPA. However 
Reader — one, M.O.H. - one, Demcnstrator — one, Social Workers -2, 
Case Worker — one, P.H.N. — one, Health Inspector — one and part- 
tine technician-— one are provided from the departnental level 


contd sescse 


staff to run the centre. 


University FPA: University FPA is located within BHU township with 
10,000 population University health centre nas been established 

by integrating university dispensaries, university health cffice end 
PSM staff in terrs of departnuental staff and university student heelth 
clinic. Staffing pattern consists cf M.O.H — one, C.M.O — one, 

M.O0S. = 5 Nurse — one, Sanitary Inspectors - two, Technician — (mT 
and cther yaranedical av sanitary steff. Prcefessor fron the 


department looks after the University FFA. 


Or vanisatic ns 
Rural FFA; hg yet the PSM staff in rural FPA carries cut all prern 


through functicnal ccordinaticrs with all field agencies i.e. Chiraigac 
block, Chiraigacn FHC, maticrml health programmes, cther welfare ama 
health related agencies » No formal agreement exists with the state 
Governnent for integration of the PHC in rural FFA. For public partici- 
paticn number of voluntary azencies have been created thrcugh the 
efforts cf the staff besides participaticn by Rotary club etc. in sche 
of the progranrese 


Urban FPA; Here again no formal agreement exists with either state 
Govermment cr the Varanasi Corporaticn The programms are managed 
through Kalyan Samiti and frequent o ntact with other field agencies 
beth through Kalyan Saniti members am staff nenbers. 


University FFA: Sine all agencies were university owred, after ten 
years of perseverant effcrts, all agencies i.e. BHU tcwnship health 
office. dispensaries and students health .clinic were merged 

recently intc cne unit i.e. university health centre. It is now 
prcposed tc hcuse all these units into-cne common building which is 
unver constructicn Through acticn am operaticnal research, it is 
hopea tc evelve a unit cf its orn type i.e. Experinental Contributory 
Health Centre (Mearwah et al 1,2,5 — 8). This unit has already 
Cevelcped cutpatients services which includes preventive clinics 


CCTBC sks oa 


disease wise e.¢. filariasis, anky lest oniasis, anoebiasis, 
trachona etc., preventive health exaninations with fully organised 
follow up services, general Practice unit services and field 
domiciliary services including fanily health progretres, 


Interdisci plinary Cc operation: 


Seme respects of interdisciplinary ccoperation with varicus 
disciplines of the BHU medical institute in research (e.g. 
chelera research with Microbiology departnent) and training (e.g. 
scne aspects cf intercisciplinary trainim: in leprosy & child 
health problems) are very successful but interdisciplinary 
coordinaticn in service programmes hes. not at all picked up with 


the excepticn of some programmes in the university health centre. 


‘Training and evaluatio : 
Urban FPA is nostly utilised for umergreduate treining. The 


undergratluate training is unique i.c. 2/3rd treining hcurs are spent 
in field am all terninal am final examinaticns are held in the 
field (Marweh et al 3,4,9,10, Tiwari. et al 11 and Verma’ et al 12). 
Rural FFA is utilised mcestly for training of interns, University FFA 
is utilised for inservice training of the staff as every staff 
neriber rust have a itensd¢e experiences cf practising ccnprehensive 
health care and activising conprehensive health care thrcugh 

mablic (university community) and: agencies (university authcrities) 
participaticn. Orgapised studies in evaluaticn have yet to be nade 


but pilct studies in defined compcnents have been mile. 


Future Development: 

Rural FFA: It is proposed to conbime efforts to integrate FHC 
chiraigacn in FPA as well as provide other facilities thrcugh 
university, national and internaticnel egencies. 


Urban FPA: Nc developre ntal proposals are ccnsidered feasible as yet. 


University FPA: . As already imiiceted it is proposed to develop a 
Model Unit for Comprehensive Health Care in actual practice threugh 
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proposed ‘'Experinental Contributcry Health Centre’ unit. 
C-onclusicn: 


Every department of preventive an‘ gceial nedicine must develcp 4 
best 2-3 FPA. Every PSM teacher nust rrectice sore ecmponent cf 
cc nprehensive health care in FEA. Unless we practice cmprehensive 
health care and train cur students thrcugh practices in ccupre- 
hensive hon) care aml still further carry cut search anc research 
through ¢ expertrentaticns in ccmprehensive health care practices, 
any matter seniners, discussicns, write ups and/or training 
prderanie¢ ‘+L net be ecnsidered very .meaninegful. Fron tits 
ipnenorta’ Mediates has bech a FRACTISE, SOCIAL MEDICINE rust 


become FRACTISE in FPA thrcugh ISM teachers and must net 


exist merely in classroom iecture® or seminars. 


References: 

Mcnograrphs= >i 

1 .;blarwah et al 1964. Rerrint een BHU Campus Health - First Report. 

24 'Merwah et al 1967. BHU Canpus Health ~2.° 

--3,4.Marwah et al 19716 Field Trainine Manual For FSM For 
Uncergraduates in Senderpur. 

4. Merwah etal. Field Treinine Manual For Internship Training In 


Chiraigaon Block =~ um@er conpilaticn, 


5. Marwah, 5S.M. 1964. Experirental Ccntribut ory Health Centre. 

| Swasth Hind. Vol. VIII, No.12: p. 387-390. 

6, Merwah, S.-M. 1966. Kile of Health Educaticn In ccnprehensive 
Health Care Ind. Jour. Fub, Hlth. Vol. X: pe 34-364 

fe farwah , SM. 1967 ‘echnical And Adrinistrative Aspects of Health 
In BHU Township. DGHS Chronicle. 1967. Vol. 2: p 8-14. 

8. Marwah et al..1968. Illustrative Studies In Health Planning 
And Evaluaticn In a University Ccrmanity. 8th Internaticnal 


contd e@eeer 


Congresses On Tropical Medicine Ami Malaria. Abstracts 
and Reviews. Plenary Session No.2, 
9+  Merwah S.M. 1968, Leoneitudinel Fanily Studies By Clinicel 
Students. Ind, Jour. Med, Edu. Vol. VII: p 523-526. 
10. Marwah et al 1969. Six Years cf BHU Deptt. of PSM, Fart I 
to Fart Vs Im. Jour. Prev. Scc. Med, Vol. I: Pp 16-46. 
141. Tiwari et al 1970. An aprcoach to Interns Trainine in kural 
Areas. Im. Jour. Iub. Hlth. 14: p 6-10, 


12. Verma et al 1971. Fenily Studies by Students In Field Practice 

Area cf Sunderpur. Bharat Med. Jeur. Vol 3: p 124-128, 

Field practice area in Injia are of three types rural, urben 
and speciel field practice areas like university cr imustrial or 
cther allied townships. Rural field wactice areas should be 
standardised iee. cne upgraded prinary health centre plus adequate 
training cum research ccmponent cf staff am cther facilities, 

Some of these areas shculdbe further supplerented with ICMR/ 
Flanning coumissi:n empenent of staff am facilities for action 
and/or cperaticnal research in rural health planning. Urban ani /or 
special field practice areas cannot be staniardised. They should be 
evolved thrceugh their own respective experimental patterns for 
intensive research in varicus compenents of comprehensive health 
Care programmes. The paper cutlines the acticn and operational 
aspects of rescarch patterns unfertaken by the department of 
Freventive and Social Medicine, Institute of Medical Sciences, 
Banaras Hiniu University, Varanasi in its three field practice 
areas iee. Rural in Chiraigacn Block, Urban in Suncerpur slun area 
of Varanasi Ccrpcration aml Banaras Hindu University Township 


(special ccrmunity). 
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Field Fractice Frogramme of Department of Sccial and 
Freventive Medicine, Gaq@ Medical College, Panaji, GOA. 
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Locaticn and facilities : ~ 


Goa Medical Colkve has established a Rural Health cun 


training Centre at Mandur at a distance of about 20 Km. from Panaji. 


It is situated on the road which connects Old Goa to Pilar Seminary 
covering’ a population of near about 30,000 people. The main centre 


has got a Health Gentre Cum Hospital building, Hostel building, 


Residential quarters for the staff, and the residential quarters 


for Medical Officers. 


There are three sub-certres attached to 


the main centre, cne at Mandur itself am the other two are at 


Goa Velhaand Carambolim. The 4th centre (sub-centre ) at Agacaim 


is stillto be started. The Maniur Health Centre started functioning 


in February, 19%8 in a rented ‘building ami later in 197¢ it was 


shifted to cne of the blocks of residential quarters. The new 


building of the health centre cun hospital is almost ready for 


cecupaticne 


is 


STAFF; — 


shown as under: = 


otaff posted os 


Medical Officer. 
Resident Medical Officer 
Medico Social Worker 
Medico Social Worker cum 
Health Educator 

Sr. Pharmacist 

Lab. Technician 
Sanitory Inspector 
Auxilaiary Nurse Midwives 
Driver 

Class IV 


The staff posted and additional staff asked for 


Additional Staff asked fcr. 


1. lecturer. 
2. Medical Officer 
4. Compounder 
4. Public Health Engineer 
5. Public Health Nurse 

- or Lady Health Officer 
6. Lab. Technician 
7. Ccmpator 
8. Storekeeper Cum Typist 
9. Female attemant 
10. Basic Health worker 
112 Mali 
12. Sweepers. 
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“ORGANISATION : < ee 
The Itural health cum treining fe eee under the direct 
contzol of the medical colkge with its own staff. The centre is 
under the administrative charg. -of the Frofessor of Prevent ive ard 
Sccial Medicine. It-ccrers three fourth of the aréa ‘originally 
covered unde: primary : ealth contre Betki of the Directorate of 
Health Services. The idminist~ative and kal aspects of Natio ml 
Health Progrcmme for the area ot Health centre Mandur are stillunder 
the direct sontrol..of the Directorate’ of Health Services but the 
execttion pert is sharod by their staff-ani of the mical Colle gee 


The certre in-return erranges ti 1e- inservice italning gourse for the 


stafi of the | sirect: rate’: #Cr crganis ing the services cther than 


_naticnal, prom anne, the departgent is directly reSponsible. 


3 ee viscipli p Co-operation: 


: 
For »n effective matern:1 am child health programme based 

on dieil iory risits, the services are organised in close colla-= 
boraticn with the dcpartrent o° Obstetrics and Gynaecology. For 
tuberculosis control and conta >b tracing a close collabcration with 

the directorate of hea’ th Serv ices has ‘been established. For the 
Jinpre: ‘onent of envirdontal Sse.itation the local F.W.D. (Public Health) 
collelcrate Syviith the 2. partmen:. | 


Existing training programe & = 


the: varicas nctaivigies of the Rural epee cum Training Centre 


VizZ~e 2ervice.. “Erainine oni rescarch are shown as under: = 


Serviced... 3 . Training | -. eséaroh 
Collectitn of vital and Und« i> graduate. ~~ *:~s Applied & Operatio 
Hea lil: Statistics Medical students. ~ .researon in oam- J 
; ; We - nity health. 
Imprcevement o.2 envizo- Med .cal Internees 
Nmentas sanitsrion 


A vervices Trainines 
r . fraining | Ke search, 
Control of canmmunicable 


Post-graduate medical 
diseases. 


students. 


. Nursing students. 


Medical care Basic Health workers 
Maternal care (ANC &FNC) Inservice for M.0. to be 
Started. 
Infant and toddler cere. 
ochcol Health. 
Fanily Welfare services. : 
Health Educaticn. 
Immunization services aid : 


Well Baby clinic. 
heferal services. 


Family Health Care (Domicil: iary) 
Services:- 


The services given at the different hbvels from the most peri- 
pheral vilkres to the sub-centres am from there tc the Health cwm 
training centre and to the teaching hospitals are given on the 
principles of regionalisation am gradation of health*services as 
reccmmemed by the first and the seccnd health comnittee reperts 


of the Government cf Imia. 


2 Trainin: — 
The training activities for the different categories cf 


medical and paramedical staff is being developed as under:- 
a) Medical Graduates: 
1- to acquaint them with Rural Health problems. 


2— to practice integrated medicine under linited laboratory 
facilities end limited drugs. 


3— to deal with emergencics. 


, 


4—~ to umerstani the role of para-medical staff in health 


od 


servicese. 
5> to aprreciate team aprroach to deal with the health 


problems. 
b) Pest —Greduates: _ 


Research methodology inc ding survey method ology in the practice 


- 


of community health. 


c) Para medical 
In service training of para medical staff ‘through actua 1 


participation 


d) Medical Officers: 
Orientation and refreshers courses for miical officers in 
service to acquaint them with the recent developments in the 


practice of mdicine. 

Researeh: 

a) To find through practice and systematic ec pattern of 
integrated services feasible for Sommunity deve lopment :# blocks. 

b) -To find our Rura 1 Health Froblems and their solutions. 

c) To develop fat porns of integrated mdical care. 

d) To lay stress on operational research. 

Evaluation: = Done through 


a) Weekly reports 
b) Monthly reparts. 
c) Monthly staff meetings to assess overal progresse 
| d) Weekly visits by senior staff members. | 
Future Developments: | 
a) To developg this centre into anin service training 
centre for the medical and peeumpaine | aunrre 
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») To develop. it into a prototype centre whith will 
be copied by cthers. 


> 
* 


c) To develop into a field unit for experimenting different 


methods of health education. 


~ 
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Field Practice Programme of Departre nt ¢ Social and 


Preventive Medicine, Jawaharlal Institute of postgereduate 


Medical Education ami Research (JIPMER), PONDICHERRY-6 
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"Ecole de Medicire de Pondichery! - the medical school 
m erly 120 years old, after the merger of this French territory to 
Imien Union, was raised to the status of Medical College which 


was upgraded am redesignated as Jawaharlal Institute of postgraduate 
Medical Education and Research (Jipmer) in 1964 


The D pertne nt of Preventive and Social Medicine (P & S M) 
was established in 1959 and soon after two field practice areas — 
Urban am Rural were started. The staff 2s also both field practice 
areas are under the alministrative control of Principal, JIPMER and 


form the training-cum-demonstration wing of the Department ¢ 
P& 3M, 


Urben Field Practice Area: “he Jaipmer Urban Health Centre 

es ablished in 1959 is situated 5 Km. from Jaipmer and provides compre- 
hensive health care to 6285 ( 1971) populetion of Kurichikuppam 

am Vazakulem areas of Pondicherry Municipality. The building is 
provided by the Municipality of Pondicherry. 


Two Medical “£ficers, two Public Health Nurses, one Social 
Worker, two midwives, two Compounders am one Lower Division Clerk 
provide family health care to 1340 families with special emphasis 
on domiciliary service, It is also utilised fon drain ng & 
undergraduate students during clinicel years in the family health 
edvisory programme. For three terms begiming from the second 
term of IIT MBBS , two students follow one femily and visit them 
once fortnightly. Compulsory House Surgeons are posted for three 
to four weeks. The others who undergo training here are the 
Compulsory House Surveons( one out of their three months posting 
in P&S M), gereral Nursing students of the State Government and 
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2, Vital everts, Morbidity am Mortality: 


Enumerationof populaticnis done every year amd 
cross check:d with registered births and deaths, so much | 
so accurate populati onfigures are avaioable to calculate 
specific mortality aw morbidity rates. Mortahity and 
morbidity is recorded as yer Internatioml Classification of 
deaths and diseases (1967) List A i. am List P.A detailed 
record of immunisation of children by year of birth is 


mMeint ained. 


3. Cormunity Oriented Research: Demographic morbidity ard 
mortality tremis ev-luaticn of Maternity and Child Health Services, 
drug costs based on morbidity are some of the research publica- 


tions. 


Coilaboration with other Agermies: Liaison is maintained with 
the Maternity aml Child Health and family plaming section ani 
school heelth division of Health Depart ment of Government of 

Tn , cottvol unit for Gonicilivey trestwegt of T¢5, ant lenros 
Tuberculosis Clinic and Leprosy depute bet fred oesanes y 
Departrent of Harijan and Social Welfare; Pondicherry 
Municipality, Community Development Block of Villianur are 


other colloborative agencies. 


Eveluation : Ab se line general health survey of “urd Health 
Centre was conducted in 1966-67. Evrluation of Sural Health 
Centre services and extent of its utilisaticnis about to 

comme nce. Collection of data to study the impact of 

Maternity and Child Health Services and community image of the 
Urban Health Centre has just been compHted ami the data is 


under analysise 
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indigenous dais. 


Rural field practice area: Rural Field tractice area was 
established in 1961 in one of the villges of Temil Nadu. 
“However, due to administrative and other difficulties, it 

was shifted to th present area in 1966 22 the P ndicherry 

State Government transferred the buildings of Primary Health 
Centre at Ramanathapirem (12 kms. from JIMMER ) for purposes of 
running Rurel Health Centre. The entire expenditure on eccount of 
steff, equipment and drugs is barne by JITMER, At present with 
headquarters at Ramanathapuram, functioning through two sub- 
centres at Sedrapet and Porayur, the 4urel Health Centre e-ters 
to 12 villages (20.5 sq.Km) with a population of 12,800(1971) and 
provides institutional and domiciliary services to 2200 families. 
“he medical ond auxiliary staff consists of two medicl officers, 
three Public Health Nurses, one ‘ocial Worker, one <anitary 
Inspector, two Midwives, two Pharmacists and cne Lower Division 


Clerk. All are residential. 


Compulsory House “urgeons are posted for two months for 
treining in community heclth. In addition, undergraduate mdical 
students both during preclinical and clinical years ave taken 
there at least three to four times each term for purposes of 
demonstrsticn of rural water supply am senitation, applied 
nutrition prerame, functiorm of Primary Heaith Centre am 


others. Indigenous dais are also given training. 
the following are the highlights common to both Centres: 
1. Family records: 


Fach centre maintains carefully, family records 
based on "Femily folder" system which provides general informa- 
tion concerning the family unit and individual health records of 
members of the family. All services obtained from the health centres 
by the fami ly members 2re documented in the family folders. 
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The treining programmes are also constantly reviewed and 


necessary charges are rade. 


Proposals for future deve lopment: On the lines of existing 
JIPMER: Urban Health Centre and in collaboration with the State 
Government, there is a proposal to mobilise the existing | 
resources af health services in Pondicherry by a co-ordinated 
programme to provide Family H alth Care benefit to the urban 
population of Pondicherry by opening eight Urban Health Centres, 
each catering to a unit of 2500 ~ 2800 families. These 

centres would be utilised for training of Compulsory House Subeeons 


in Family Heelth Care am Conmunity Health. 


A progremme for comprehensive treinire of the Compulsory 
House Surgeons in Community h elth is being plamed in collabora- 
tion with the departments of Obstetrics and Gynaecology and 


Paediatrics with focus on family health care. 
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FIELD TRAINING ARGAS DEP ARTME™T OF PRSV. Wavy 


AND SOCIAL MIDICIMR,L.DY HARDI"G MaDICAy, 
COTTSGE, Ww DELHI 


Sek —Datta,A.Saha, A.S.Nalwa. 


The Cepartmert of Prevertive and Social Medicine 
of Lady Hardirge Medical College is rot directly resporsibie 
for acministration either, ir rural or urbar field practice 
area. The departmert collaborates with the agercies 
provicing the services ir the area. 


Urban Practice Fiel¢ Area New Delhi Municipal Comittee 


Purel Practice Field area Rural Health *% Trairirg 
certre Naejafgarh. 


To a Timitec extent the Cepartmert elso strengthens 
the service programme ir the urban and the rurrl area | 
by particinating ir the irstitutionel ard domiciliery care 
of the community. 
Urban Prectice Field 

Orgerization—~Admiristered by the New DetThi Muricipal committee. 
Area Covers the area witrin the Wirdsor Place ir the 

South Alongwith Queen's Way vpto Corraught place and Minto 
Bridge in the North Upto Mew Delhi Statior ir the Bast 

apc Baird Road upto G.P.0. ir the West. 
Populations— The estinated population of the area in 3C,000. 


Distance betweer College art areq 1-2 Kilometers 


statti—: Lady doctor (part time) Aya 8 
: Lady Heal th g Sweepress 1 
visitor Mai i 1 (part-time). 
Sociel worker 1 Dhobi 1(P ar t- time) 
Deis 3 


Tre certre urcertakes the activities for the commurity 
ir reiation to the welfare of mother ard chil¢ren, 


Treiring Activities ince’vde:- 
S$) Family heel th advisory service 


41) Observetior and limited participetior in centre 
activitics. 


414) Actuel participation ir Neelth Savectionr 
iv) Immurizatior service to allotted families. 


Rural Practice Field srea; 


Name- Rurel Health Training Centre, Najafgerh , 

-O 

Orgarization~Administered bv the Director General/Hcalth 
Services.It is a trairirg ecertr> for various 
cetegories of neonle from verious states and 
various tnstitutiors in Dethi utilize their 
erean os tho field practice arse for their 
stucerts. Lady Ferdirge Medical College 


Stertcce utilizing the available fecilitics at 
Nojefgarh in 1957 ard has cortirucd ever siree. 


Ares art wopuletions Covers 72 vi laees ir 439 * Mi brea. 
These 72 villaecs ere ir turn eovered by three Primary Health 
Certres, 
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Services staff of three primary health certr-s: The staff 
attached to the three primery Health centres irctutes 5 
Sub-centres and abi certre. 


Staff No Steff No. 


Medical officer of Heal th: MS, Soeciel worker 3 
Lady Msedieal Officer of .- 2 
Heal th Lady. Health visitor 10 

Dresser 3 

Saritery Inspectors 6 Midwives 9 

Staff Marses 5 - 

Public Heal th. Nurses 5 Traired dais pies. 
Lab. techrician re. 
Others 32 


Trairing eetivitits of the Aepartment, 


i) Actual perticinvetior in the servie- progremme 
8 in, ° aa ate : k= 
Tt) Field stucies ard field surveys 
iii) Gease studies, | 


Pield Practice Programme of Department of Social and 
Freventive Medicine, Maulana Azad Medical College, 


NEW DEIET, 
KEKKH 


There are two field practice Areas attached to the Preventive 
and Social Medicine Departuent of Msulena Azad Medical Colle, 
New Delhi. ‘he Rural Field Practise Area is heated in Puthkhurd 
and the surrounding six ville gs and the Urban Field Prectice Area 


is located in Shahdera, 


Rural Field Practice Area: 

1- Location It is situated at Puthkhurd about 22 miles in north of 
Delhi on Auchandi Marg in Alipur Block. It coers seven villees, 
Puthkhurd, Sultarpur, Barwala, Deryapur, Bazidpur, Newel Thekran 
ané Frahladpur with population of 5000,1600,2500, 3000,1700, 2200 

end 4000 respectively. The total populetion covered by 2-F.P.A. 

is equal to 20,000. 


2. Fhysicel Facilities:- ‘he buildings for the main centre ani 
sub cgrtres and hostels for interns at Puthkhurd, Berwela, and 


Daryepur are hired. There is erramement for out-patient department 


and emergenicies are looked efter all 24 hours, Antenetal clinics. 
Well Baby Clinics, Family Planning Clinic, School Health Clinic em 
Dental Clinic are run in the centres. The deliveries are condusted 
by if.C.W. staff in the homes. ‘There is arrangement for referring 
the patients to Eye, E.N.T., Medicine Surgery and other speciali- 
ties in Irwin and Pant Ecspitals. ‘The vehicle goes daily to the 
centre and referred cases as welles those needing sterlisation are 
brought to Irwin Hospite L The +uberculosis atrol programme 

is conducted in cooperation with south Delri Clinic, Delhi 

who help to do X erays and chalk cut the treatment am provide 


medicines. Follow up is done by interns. 


3. Organization: The following staff is pwted in the centre. 


Medical Officers, G.D.M.O.I two 
Fublic Health Nurse one 
Lady Health Visitor One e 
Sanitary Inspector One » 
A.NWe three. 
‘Trained Dais | two 
Laboratory Technicia One 
Dispensers : Three e 
Clerk one « 
Class IV servants Five e 


All the staff is employed by the medical collge and is under 
direct camtrol of Freventive and Social Medicine departmente Some 
of the workers of the state like vaccinator and basic heaith 


workers work in coordination with our staff. 


4. Interdisciplinary Cooperation with other clinical departments 
is there. One staff member of Paediatrics and Dental Department 
visits the centre once a week. We have trained our own regist— 
rars and lecturers in different specialities and diffitult ecses 


ere referred to all the clinicel departnents in Irwin Hospital. 


5 Existine Training Proprarmes:+ Tho interns reside in the 


mein centre, and the two sub-centres for two months and all the 
service programmes are run by them uxter the guidarce ef. Local 
Medical Officers and staff members visiting the centres daily. 

the interns are allotted about 50 families each and -are male 
responsible for their care including immunisation against smallpox, 
tetanus, diphtheria and whooping cough, Femily folders are 
mointained by thems ‘he post-gradites also go to the centre one 
a week and take pat in family visits, speciality clinics and 
medical care. One village is allotted to each post-graduate meking 
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him responsible for Tuberculosis, Maternity end Child 
Welfare, Family Planning and School health work. they -lso t:ke 
part in the training exercises and research programmes going 


’ on these villages. 


6. Bvaluaticm — “he interns are esked to give their impressions of 


stay in the villages and the service am treining programe is 
improved accadingly. Evaluation is being done now by the 
Department and it willbe pwesented in the annual meeting of 

i Association of teachers of Freventive and Sociel Medicine in Delhi 


in January, 1973-6 


7. Proposals for future developments- Another sub-centre has been 


opened at Pahladpur. Building for stay of interns is gcing to be 


hired and proposal for extra staff has been sem. 


Urban Health Centre:s—- It is located at Kabool Nagar, Shehderae 
Five hundred families with total pomletion of 3000 is being 
covered at presente The existing staff is one mdical officer, 
one Public Health Nurse, one Sanitary Inspector and one dispenser. 
: Survey is being dme to take up ea brger area of 20,000 popuiation, 
» “he interns are posted in the Urban Health Centre for a fortnight 
ell the year round uncer the supervision of the Medica® Officer 
' the interns provide the miical care, run the antenatal, well 
beby, Family Planning, School Health aw cther clinis an 
immunise all the children below five years with smalpa am D.P.? 
vaccines. Close laison is kept with Municipal Comittee, 


Shahdara, T.B. Clinic Leprosy Clinic, Shehdara ar Voluntary agencies 


to get the necessary help in various service an‘ training programmes 
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